Association for Global New Thought

The Awakened World Conference October 1-5, 2008 

“The Evolution of Revolution: Shining Dawn’s Early Light on Spirit, Science, and the System”
Exhibitor  Application

COMPANY NAME:___________________________________________________________________

(As you would like it to appear on badge.)






PLEASE PRINT
Your Name:_____________________________________E-mail:______________________________

Adress:______________________________________________________________________________

Phone:________________________(Eve)___________________________Fax:___________________

Description of Service/Product:__________________________________________________________

_____________________________________________________________________________________
On a separate sheet, please list all products for exhibit or sale. Please give a complete description of your product or service. Or, if possible, enclose a brochure, catalogue, or other materials.

Exhibit

#_____Spaces (circle)   $750 profit   $500 Non-Profit

(8’ to 10’ square approx floor space)

Electrical access          (circle)       YES        NO

6’ table – 1 per space  (circle)       YES        NO

#_____Exhibit Badges (max. 2 per space)

#_____Discounted full-conference registration

            badge @$275. (max. 2 per space)

            Use form in Conference Brochure 

            for processing your registration.

Application Deadline – Aug. 1, 2008

Please note: While deadline is stated above, exhibit space is limited. You are advised to submit this application form and payment as soon as possible.

AGNT reserves the right to approve all potential exhibitors.

Payment

$__________Amount enclosed for exhibit space

$__________Amount enclosed for discounted 

                       full-conference registration.


           (Please include completed


           Registration form.) 

$__________Total Amount enclosed. 

Please make checks payable to: AGNT (Association for Global New Thought)

Payment accepted in U.S. funds only.

Please circle one:     Visa       MC      AMEX

Card #:_________________________________

Exp. Date: _____________________(required)

Name on card:___________________________

Signature:_______________________________

Please return this form with payment to:  AGNT  220 Santa Anita Rd.,  Santa Barbara, CA 93105     

Or Fax to: 805-563 7344       Please direct questions to: conference@agnt.org
