Company Name:

Contact Representative:

Exhibit Space Registration Form

SwiDay (Challenge’ 2007

Type of Business:
Address:
City: State: Zip:
Phone: ( ) Fax: E-mail:
Display Area: Prices:
Size options: (10 x 10 ft $200.00
O 10x20ft $300.00

I am enclosing a check in the amount of §

Table display ( one 8’ table and chair included):

Addition table:

Vehicle Display (other than participant):
a yes U no

Electricity required:

a yes U no

$ 25.00 per table

$ included in display

Please make checks payable to:

Florida Solar Energy Center/UCF
Attn: SunDay Challenge CED

Complete the form and mail by Oct 1, 2007 to:

SunDay Challenge

Florida Solar Energy Center/UCF
1679 Clearlake Road

Cocoa, Florida 32922
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For Information, contact: Bill Young, Florida Solar Energy Center, at (321) 638-1443, Fax (321) 638-1010

SC-2007-17



