
 
ATLANTA WORK PLACE – VENDOR REGISTRATION FORM 

 
Table Cost: $350.00 BY August 10 - AFTER August 10 $400.00 
  Electricity (if needed) $15.00 
  Additional Person to Participate - $70.00 (includes lunch, drink tickets and extra chair 

. 
Set up will be announced later.  All exhibitors should be up and running by 7:30 am on the 10th.    
    
We request  _______ tables for our company.  See attached Vendor Agreement – must be signed  
and returned with this registration form. Sustaining Patrons at Bronze level and above have 
priority through July 15.  Patrons who participate at the Bronze level & higher for the 08-09 and 
09-10 get one additional person included at no charge. 
 
Sponsorship Opportunities: (First come first served) 

_________Session Breakouts ($250) Six available 

_________Reception Sponsor ($1,000) One available    

_________Giveaway Eco-Bags ($1,250) One available 

Company____________________________________________________________________________ 

Contact:____________________________________________  Phone:___________________________ 

Address:_____________________________________________________________________________ 

City: _________________State:______ ZIP_________  E-Mail_________________________________ 

Person(s) Attending:____________________________________________________________________ 

Member:   _________    Non-Member: _________ 

Silent Auction Item: ____________________________________________Value: $______________ 
Silent Auction item requested at all tables – proceeds go to our community service partners and the IFMA foundation.  Remember 

the silent auction is the draw to your table!  Last year we had tickets for sports events, concerts, electronics and even a beach 
vacation.  Make it fun and be creative!  If you don’t know now, please provide the information no later than September 1st. 

Payment:   Check ______ (enclose with registration form) 

AMEX ______       VISA________       M/C ________    Amount to be charged ________________ 

Card#_______________________________________ Exp Date__________ Billing Zip Code ________ 

Name on Card: ______________________________ Signature: _________________________________ 

(Credit card charge will indicate “AHQI-IFMA or Association Headquarters”) 

Make checks payable to IFMA Atlanta, and mail to: 665 Red Oak Road, Stockbridge, GA 30281 

OR, If paying by credit card, please fax to 404-768-7767. 

Call Association Headquarters at 404-766-1632 if you have questions or need more information. 


