
National Association for Poetry Therapy’s 
29th Annual Conference: 

"Embracing Poetic Expression: Creative Pathways for 
Self, Community, and the World"  
April 15-19, 2009, Washington DC 

 
Exhibitor’s Registration Form 

Contact Person: 
Company Name: 
Address: 
Daytime Telephone:  
Fax: 
Email:  
_____ Check here if the person(s) staffing the exhibit booth is not the same individual as 
listed above.  If the above is checked, enter the name(s) of the person(s) who will staff 
the booth. 1.___________________________    2. _______________________________ 
      3.___________________________    4. _______________________________ 
 
Exhibit Fee Includes: 

• Lunch on Friday and Saturday Session Days (Does not include Pre or Post 
sessions) 

• Exhibitor’s Packet, which includes your copy of the Convention Program 
• One- 6ft table, chair, & trash 
• Electrical Outlet: 

o Electrical services must be reserved in advance and might incur an 
additional  fee if extension cord or extra set up to accommodate such 
request is required. 

 

 
Additional Information: 
 

• 8:00 am – 5:00 pm which includes: Thursday, Pre-Conference, Friday & 
Saturday, General Sessions, and Sunday, Post Conference.  

 

Exhibitor Rates Received by 3/2/09 Received after 3/2/09 

NAPT Member Rate $ 95 reservation fee + 20% 
of gross sales.  

$115 reservation fee + 20% 
of gross sales.  

Non-Member Rate $ 115 reservation fee + 
20% of gross sales.  

$135 reservation fee +        
$ 250 per table rental + 
10% of gross sales over 
$2,500.00 



• 1 table and 1 chair will be provided on a “first come-first served” basis. (No pre-
assignment will be made.)  Additional tables and chairs are available upon request 
and may require an additional fee. 

 
• We will offer a 10 % discount to exhibitors who stay at the conference hotel 2 or 

more nights.  
 
 
Sponsorship & Donation Opportunities (please check one if you are interested): 
 
_____ I would like to sponsor continental breakfast/break refreshments. 
 $ 50  $ 100   $ 250  $ 500  Other $ _______ 
  
_____ I would like to assist in covering speakers fees. 
 $ 500  $ 1000  Other $ _______ 
 
_____ I would like to donate an item for the Door Prize drawing.  It is greatly 
appreciated! 
  Please list items for donation below:  
  ____________________________________________________________ 
  ____________________________________________________________ 
 
 

Please send form and payment to: 
NAPT 

777 E. Atlantic Ave., # 243 
 Delray Beach, FL 33483 

 
Total Table Amount Sponsorship Contribution Total Enclosed 

$ 
 

$ $ 

 
Please make check payable to NAPT and return payment and registration no later than April 1, 2009. 
 

Please use the space below to inform us of any additional request or requested accommodations. 

______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 


