
2017 Vendor Seminar Registration Form
Gulf Shores, Alabama 

November 6 th - November 8 th
        Vendor Fee: $150

Company Name:  _______________________________________________

Lead Company Representative for the Seminar: _________________________________________________ 

Company Address: _______________________________________________________________________ 

City: _______________________ State:________________________ Zip:__________________ 

Work Number:__________________________ Cell Number: ________________________________ 

Email Address: __________________________________________________________________________ 

How many representatives will be attending the seminar for your company? __________________________ 

Please print the names of the representatives attending for name tags: ________________________________ 

_______________________________________________________________________________________ 

How many representatives will be attending the Shrimp Boil (Wednesday)?            _____________________

NOTE: Two Shrimp Boil Tickets are included in the $150 Vendor Fee. 
Additional Shrimp Boil tickets are $25 per person.  

Require an electrical source for your Vendor Booth? _____________  If so, how many outlets?___________ 

Sponsorship for Break Refreshments/Snacks OR Cash Donation with Company Recognition during seminar? 
Please check:
_______ $25    ______ $50  ______ Other Designate Sponsorship: ______ Refreshments OR _______ Cash 

Make Checks Payable to: AAAI Mail Registration Form and check to:  AAAI, 151 Business Center Drive
 OR  Pay on -line Birmingham, AL 35244

Alabama Association of 
Arson Investigators 

And
 Fire Marshal’s Association 

Of Alabama

For Official Use Only:

Date Received: __________

Date Paid: ______________
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