Surface Navy 20* National Symposium
January 15-18, 2008
Exhibitor Intent Form
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CORPORATE NAME:

Corporate Representative Information: (Billing Contact)

Name: Telephone:

Address:

City: State: Zip:
Email: Fax:

| am interested in participating in the following events:

O Exhibit Space
Booth Size Total Square Ft. Space/Ht Limits

[0 Corporate Sponsored Banquet Table(s) for Thursday Annual Banquet
Number of Tables

[0 Paid Advertising (on site only)
] Program Ad L1 Electronic Ad L1 Atrium Digital Panel

L] Interested in sponsor opportunities

Name and contact information of person within the organization to receive exhibitor kit:

Name: Telephone:

Address:

City: State: Zip:
Email: Fax:
Signature:

FOR SNA NATIONAL USE ONLY

Date and Time Received:

Surface Navy Association
2550 Huntington Ave, Ste. 202
Alexandria VA 22303
Phone: 703 960 6803 Fax: 703 960 6807



