
                  

 
 
 

 
 

 
 
 
 
 
 
Company         Date     
 

Contact name         Phone        
 

Address          Fax       
 

City       State       Zip     
 

Cell         E-mail         
 
 

Please indicate what type of product or service the Company will be promoting at the Business Expo: 
               

 
 
 
 
 
 
 

 
 
  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
(___) Yes, reserve my table space at the Southwest Florida Hispanic Chamber of Commerce Business Expo 2010 
scheduled for Wednesday, April 14, 2010 at Hilton Garden Inn in Fort Myers. I am enclosing a company check, 
cashier’s check, money order or credit card information made payable to:  
 
 

Southwest Florida Hispanic Chamber of Commerce 
10051 McGregor Boulevard, Suite 204 

Fort Myers, Florida 33919 
 

 
 
 
 

          __________________________________ 

Exhibitor’s Signature        Date 
          ___________________________ 
Chamber’s Sales Representative       Date 
 
 

Questions? Please call the Chamber office at 239.418.1441 

Southwest Florida Hispanic Chamber of Commerce 

Business Expo 2010 
 

Wednesday, April 14, 2010 ♦ 4:00 – 8:00 PM 
Hilton Garden Inn 

12600 University Drive, Fort Myers, Florida 
Tel: 239.418.1441 ♦ Fax: 239.418.1475 

 

 

Registration 
  
 

Chamber Members Price         Total Cost 
 

 

���� Members  $150.00       $__________   
 

���� Non-members $175.00       $_______________  
 
 

                 Subtotal:  $_______________  
 

Additional Services***        
 

���� Additional tables $ 50.00 (Service MUST be ordered before event date)  $_______________  

 

���� Electric service  $ 45.00 (Service MUST be ordered before event date)  $_______________  
 

*** All applicable Florida State Taxes are included.  

        Subtotal: $_______________  
 
 

                   Final total amount due: 
 
 
 
 
 
 

Credit Card payment: (   ) Visa  (   ) MasterCard   (   ) American Express    
Card #: _____________________________________________________________ Exp date: ________________________ 

Billing address:_________________________________________________ City/State/Zip: ________________________ 

Card holder name ________________________________ Signature ___________________________________________ 

 

No.# Space assigned 


