
 

 
 

56th ANNUAL MEETING EXHIBITOR REGISTRATION INFORMATION  

Contact Name:________________________________     Email:_____________________________ 
Organization:__________________________________    Job Title:___________________________ 
 

Badge #1 
First Name:___________________ Last Name: ______________________ Email:_____________________ 

    Gluten Free 
 

Badge #2 
First Name:___________________ Last Name: ______________________ Email:_____________________ 

    Gluten Free 
 

Badge #3 (Fill this out if purchasing an additional badge for $195) 
First Name:___________________ Last Name: ______________________ Email:_____________________ 

    Gluten Free 
 

Exhibitor Listing in Print Program: Please provide the following information which will be printed in the Exhibitor booklet. 
Contact Name:________________________________   Email:__________________________________ 
Address:____________________________________________________________________________ 
City:______________  State:______   Zip:________  Country:___________ Phone:____________ Fax:_____________   
 

Exhibitor Description: Please provide a description of the company, products and/or services. This information will be 
printed in the exhibitor booklet and will appear in the meeting app (limit 100 words).  
 

 

 

 

 

 

Exhibitor Add-Ons    

     Cost 
 Annual Dinner Ticket         #____ $150       

 Additional Name Badge        $195       
 listing in App  $250        

 App Banner Advertisement  $1,000       

Total Fees 
 

Exhibit Registration $______ 

Add-Ons  $______ 

TOTAL AMOUNT:  $______ 

PAYMENT INFORMATION    
MasterCard      

Account #:________________________________________________     Exp. Date:_________  

Cardholder Name:__________________________________________________________________________________ 

Signature:__________________________________________________________________________________________ 

Billing Address (Zip Required):________________________________________________________________________ 

Exhibitor Registration Fees 
Through April 1  April 2-May 15   

 Non-Member (for-profit/corporate) $1,500   $1,750 

 Non-Member (non-profit)  $1,000    $1,100 

 EBAA Member   $750   $850   
      

  

PLEASE FAX, E-MAIL, OR MAIL THIS FORM TO THE EBAA, WITH PAYMENT. 
Fax: 202.429.6036   Email: Genevieve@restoresight.org  

EYE BANK ASSOCIATION OF AMERICA 1101 17TH STREET, NW, SUITE 400, WASHINGTON, DC 20036 
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