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Vendor Session Application
2012 Maryland ASCD Super Saturday Workshop
Date: Saturday, Feb.25, 2012

Company Name: ________________________________________
Authorized Applicant: ____________________________________
Address: ______________________________________________________________________
	   ______________________________________________________________________
Phone:	___________________      FAX: __________________	E-mail: _______________

Room & Date/Time Request
Please identify a 1st, 2nd, and 3rd choice to prioritize a *session’s location and time.  If desired, up to 3 sessions may be reserved by any company. Complete a full application for each one and submit them as a package. All sessions will be reserved on a first-come, first-serve basis. If all choices have been assigned, you will be notified with an option to provide an alternate selection assuming one is available. A waiting list will be created once slots have been filled. Payment not received by Feb.17, 2012 will forfeit a vendors’ participation, and openings will then be readvertised. 
[bookmark: _GoBack]Sessions will be approximately 45 minutes.
		         

	1st Choice:
Day/Date

_________________________

	2nd Choice
Day/Date

_________________________
	3rd Choice
Day/Date

_________________________


	Name of Room:
	Name of Room:

	Name of Room:



	Capacity: _______ participants

	Capacity: _______ participants

	Capacity: ______ participants


	Session I: 
Time
	Session I: 
Time
	Session I: 
Time

	Session II: 
Time
	Session II: 
Time
	Session II:
 Time

	Session III: 
Time
	Session III:
 Time
	Session III: 
Time

	Session IV: 
Time
	Session IV:
 Time
	Session IV: 
Time



      TOTAL AMOUNT DUE: 
* Please indicate if you would like to help sponsor the box lunches.
Your company’s information will be listed on the program and on our website.

Complete this information for inclusion in the conference program:

· Title of Session: _______________________________________________________________
· Description of Session for Conference Program: 
____________________________________________________________________________________________________________________________________________________________________
· Name of Speaker: ___________________________________________________________
· Company Name (As you would like it to appear): ___________________________________
·  Sales Representative’s Name: ___________________________________________________
· Sales Representative’s Phone Number: ___________________________________________

Send or e-mail application to:  BonnieSchmeltz, Conference Chairperson
7307 Summerwind Circle
Laurel, MD 20707
bschmeltz@hotmail.com

                [image: C:\Users\cdsaxto\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\VQX122K2\MC900433799[1].png]           [image: C:\Users\cdsaxto\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\S8KD3472\MM900395737[1].gif]If questions, please call Bonnie at 301-792-9156




Notification of the status of your request will arrive via e-mail from
 Bonnie Schmeltz, Conference Chairperson

Payment will be due within 45 days of confirmation of your session designation(s) 
or by February 17,2012 whichever comes first. 
Payment can be sent to: 
Maryland ASCD
PO Box 703
Westminster, MD 21158
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