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Exhibitor Registration – DUE BY: MAY 13, 2024 

Exhibitor Space is limited – get your form in early 
 

Step 1:   Name:__________________________________________       Phone:_____________________________    
 
Organization:_________________________________________________________________________________________ 
 
Address:___________________________________________________________    City: __________________________       State:_________     Zip: _____________ 
 
Email:_________________________________________________________________   
 
Individual(s) at Booth ________________________________________________________________________________________________. 
 

Step 2:    Booth Space:  One - 6 ft Skirted table with 2 chairs.  You get ONE (1) FREE lunch ticket with your booth. 

 
 

Booth Option:                        TOTAL    

Friday, June 7th            #_____@ $500.00    =   $_______ 
 
 

For additional lunch tickets:   
Friday, June 7th   # _____ @ $50.00      = $ ________     
    
                                                                                             Grand Total:     $_________ 
 
Special Requirements for Booth/Additional Space/table:  __________________________________________________________   (A charge may apply)   
 

 

Step 3:    Payment Information:     Check enclosed for a total of: ____________ Payable to: NYSSPE 
 Please charge to my VISA, Mastercard, A/E, Discover / Mail to: NYSSPE, c/o Laura Pellizzi, Finance Director, 477 Miller Place Rd., Miller Place, NY 11764 

                                                                     If mailing a check, please email form to Jen Miller – jamiller@nysspe.org 
 

Card holder’s Name: ___________________________________ Signature: _______________________________________________________________ 

Card holder’s Address: ____________________________________________________________Zip:________________ 

Email Receipt to (if different from above): ____________________________________________________________________________________________________ 

Card# ___ ___ ___ ___    ___ ___ ___ ___    ___ ___ ___ ___    ___ ___ ___ ___    3Digit (4 for A/E) Security code   ___  ___  ___ ___      Exp: ___ ___/___ ___ 

CANCELLATION POLICY: refunds will only be made if cancelled by May 31, 2024.  

 

Friday, June 7, 2024 
The Kartrite Resort & Indoor Waterpark 

Monticello, NY 12701 
https://www.thekartrite.com/ 
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