
APPLICATION/CONTRACT FOR EXHIBIT SPACE
Central Oregon Occupational Safety & Health Conference

Please Print or Type

 ____________________________________________________________________________________

 ______________________________________________________________________________________

 ____________________________________  _______________________  ___________________

 ______________________________________  ______________________________

 _______ ) ______________________________________  ______ ) ________________________

 ___________________________________________  __________________________________

Table Preference:  _________________  _________________  __________________

  

 

 

 ________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

 Next to:  _________________________________________________________________________________

 Away from:  ______________________________________________________________________________

 

 

Please return this application and your check to:

Office use only

Date Rec.  ___________________

Amt. Rec.  __________________

Check #  ____________________

PO #  _______________________

Last 4  ______________________

Cost of each exhibit space ....................  $325.00

    Amount Enclosed: $___________
Make payable to Central Oregon Conference (Exhibit Fee is Non-Refundable)

(Federal tax ID #93-1234637)

 Central Oregon Conference 
 PO Box 5640 
 Salem, OR 97304-0640

Questions? Call the Conference  
Section at 503-378-3272; e-mail:  
oregon.conferences@state.or.us

Charge my:  ❏ Mastercard   ❏ VISA     ❏ American Express

Name on card: (print) ______________________________________________________  

Phone number: (_______) ___________________________________________________  

Exp. date: _________________________  Security code  __________________________

Signature: ____________________________________________________________________________________________________  

Credit card#: 

 FAX: (503) 947-7019

3 digits on back of Mastercard or VISA 
4 digits on front of American Express

For your protection, your credit card  
number will be shredded after processing.
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