
 Education, Expo & Banquets (entry to all events)              $210 each          ______ _________ 
 

          Badge Name(s):_____________________________________, _____________________________________________ 
 

 Expo & Banquets (entry to all events except educational sessions) $185 each        ______ _________ 
                            Child $85 each (7-14 yr)    ______            _________ 
 

   Badge Name(s):_____________________________________, _____________________________________ 
 

 Badge Name(s): Child ______________________________, Child _______________________________ 

 Expo Only (entry to expo only - Friday, August 7th)                  $95 each          ______ _________ 
                Child $50 each (7-14 yr)    ______ _________ 
  

       Badge Name(s):_____________________________________, _____________________________________ 
 

 Badge Name(s): Child _______________________________, Child ______________________________ 
 

 Banquet Only (entry to Saturday night banquet only)                      $95 each         ______ _________ 
 

 Badge Name(s):_____________________________________, _____________________________________ 
 

 $25,000 Grand Drawing Ticket - $10,000 Grand Prize         $100 each          ______            _________ 
     (10 Winners - You do not have to be present to win) 
                     Total $ Amount             _________         

 Kid’s Only Party       Name(s):____________________________Age______, _________________________Age______ 
      (Age 2-12, Saturday, August 8th, 6-10pm) 

Reservations: 
Marriott Grande Dunes Resort 
Myrtle Beach, SC  29575 
800-228-9290  
Or Online at www.theciada.com 

Room rate:  $155 per night 
Code Word:  
CIADA 2009 Summer 
Rate cut-off July 6, 2009  

Telephone 

Fax 

Website 

Company 

Mailing Address 

City/State/Zip      

Email      

54TH ANNUAL CONVENTION AND EXPO 
EXHIBITOR REGISTRATION 

2009 
        
 
 
 
 
 
 
 

 
       

    

 
                     
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

                 Quantity          Item Total $ 

IN THE EVENT OF CANCELLATION, NOTICE MUST BE POSTMARKED BY JULY 7TH FOR A REFUND MINUS A $25.00 CANCELLATION FEE PER PERSON.  NO 
REFUND WILL BE GIVEN FOR CANCELLATIONS POSTMARKED AFTER JULY 7, 2009. 

Credit Card #                 Expires ____________________    V-Code __________________    
 
Credit Card Billing Street # _______________   Credit Card Billing Zip Code ______________   Name on card_________________________________ 
 
Email (for receipt)_____________________________________________  Signature_____________________________________________________ 

PAYMENT INFORMATION:   FULL PAYMENT MUST ACCOMPANY REGISTRATION FORMS 

TOTAL $ AMOUNT                                Check Enclosed (Please make payable to CIADA)      VISA         Mastercard 

CIADA 
P.O. Box 1088 
Harrisburg, NC  28075 
Fax:  800-992-4232 
   

 

MAIL OR FAX THIS FORM TO:             HOTEL INFORMATION:                                     RATES: 
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REGISTRATION INFORMATION    

Clash of the Titans


