
American Speech-Language-Hearing Association

Schools 2009 Conference

Each exhibiting company/organization is entitled to two (2) badges per booth – one full conference 
registration for admittance to educational sessions and one exhibit booth only badge. In addition, exhibitors can 
take advantage of the complimentary food and beverage being served in the Exhibit Hall during the Friday lunch 
and afternoon break and the continental breakfast, lunch, and refreshment break on Saturday.

Please provide the names of the exhibitors who will be participating in this year’s conference. 
Deadline for receipt: June 12, 2009.

Name  __________________________________________ Name ______________________________________ 
  (Full conference/sessions) (Exhibit booth only)

Company  _______________________________________ Booth No. ___________________________________ 

Contact  ________________________________________ Phone No. ___________________________________ 

Badges and other materials can be picked up at the main entrance to the Exhibit Hall A (Kansas City Convention 
Center) beginning Friday, July 17, at 6:30am. Badges will NOT be mailed to you in advance.

ADDITIONAL REPRESENTATIVES/BADGES
If you require additional badges above your complimentary allotment, please indicate the quantity required (limit 4 
additional badges per company) and provide the names below. Additional badges are $100 per person. Payment is 
due upon submission of this request.

q Yes!  We need ____________ (Q) additional badges @ $100 each = $ _________________ Total Due ASHA

Name  __________________________________________ Name ______________________________________ 

Name  __________________________________________ Name ______________________________________ 

Additional company representatives who want to attend the entire conference (Friday, Saturday, and Sunday 
sessions and functions) must register separately. Contact Renee Tross (301-296-5764 or rtross@asha.org) for more 
information and a registration form.

Payment Method: q Check (#                            )   Payable to ASHA; US funds only.

q Visa  q MasterCard    (American Express and Discover are not accepted.)

Card Number  _________________________________________________ Exp Date ______________________

Cardholder’s Name _____________________________________________________________________________

Signature _____________________________________________________________________________________

Mail to: Renee Tross, Convention & Meetings – 325, ASHA, PO Box 1160, Rockville, MD 20849
Fax to:  301-296-8576

Official Representatives/Badges
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