
 
 
 
 
 
 
 
 
 
 
Company Name:  
 
Contact Person:        Title: 
 
Address: 
 
City:       State:    Zip:  
 
Phone Number:                  FAX Number:    
 
E-Mail Address:  
 
HOW WOULD YOU LIKE YOUR CONFIRMATION?   _____ EMAIL   _____ FAX 
A) Exhibit Booth Request (IN THE EVENT ALL SIX SPACES ARE ALREADY ASSIGNED, OAR WILL 

ASSIGN THE NEXT AVAILABLE SPACE) 
 _____ First Choice  _____ Third Choice  _____ Fifth Choice 
 _____ Second Choice _____ Fourth Choice _____ Sixth Choice 
  
 PLEASE LIST COMPETITORS FOR CONSIDERATION IN BOOTH PLACEMENT: 
 
 _____________________________________________________________________________________ 
 
B) Products/Services to be exhibited:  
 
C) Booth Sign should read: 
 
 Firm Name: 
 
 City/State: 
 
      In signing and submitting this application for booth space, exhibitor hereby agrees: 

1) To be bound by the terms set forth in the Rules and Regulations. 
2) That the space assigned is accepted unless it is rejected within 10 days of notification. 

       
 
 Signature        Date: 
 Send the completed application form to: The Ohio Association of REALTORS® 
       Attention: Stacey Dawson 

200 East Town Street, Columbus, OH 43215-4648 
                                                                              Phone: (614) 225-6227 or FAX (614) 241-2848 

Ohio Association of REALTORS® 
 100th Annual Convention & Expo 

September 12-15, 2010 
Cincinnati, Ohio 

Application to Exhibit 
Booth Fee:  $640



The following individuals have been designated to represent our booth, therefore entitling them to 
complimentary convention registration fees: (Full convention registration, access to all events.) 
 
(1) ___________________________________________________________________________________ 
 
(2) ___________________________________________________________________________________ 
 
Registration fee for the following individuals also planning to attend any Convention event: $150.00 
 
(1) ___________________________________________________________________________________ 
 
(2) ___________________________________________________________________________________ 
 
(3) ___________________________________________________________________________________ 
 
(4) ___________________________________________________________________________________ 
 
Registration fee for each booth manner listed: $20.00* (Expo access only) First 3 are FREE!
 
(1) _______________________________________ (6) ____________________________________________ 
 
(2) _______________________________________ (7) ____________________________________________ 
 
(3) _______________________________________ (8) ____________________________________________ 
 
(4) _______________________________________ (9) ____________________________________________ 
 
(5) ______________________________________ (10) ____________________________________________ 
*NOTE: Booth Manners will NOT be able to attend any of the convention events. 

 
   

 
Method of Payment: Full payment is required unless previous arrangements have been made. 
 
 Check   MasterCard                     Visa                    Discover 
 
 Account Number: __________________________________________________________________ 
 
 Expiration Date: ____/____     Signature: ________________________________________________ 
 
  Exhibit Booth Fee @ $640 each (8'L x 10'W)  $ _______________ 
  2 Booths @ $1,250.00     $ _______________ 
  ________ additional registrants @ $150.00 each $ _______________ 
  ________ additional registrants @ $ 20.00 each  $ _______________ 
    

TOTAL $ _______________ 
 

 
   OAR USE ONLY Check# _________   Amount $ __________     Date Received__________ 
 

BOOTH FEE DOES NOT INCLUDE TABLES, CHAIRS OR ELECTRICITY. 
(See the Booth Furnishings section in the OAR Rules & Regulations.) 



 

 
OHIO ASSOCIATION OF REALTORS 

EXPO PRIZE DRAWING 
 
Prize Drawings are an excellent way to increase booth traffic.  You are invited to participate by 
contributing a product or a service which is representative of your business. 
 
If you plan to participate:  

 Complete this form and return to OAR.  OAR will furnish a list of all of the booth prizes and 
distribute it to all Registrants in their convention packets. 

 Collect the business cards from your booth’s visitors in your own special container.  
 Conduct a drawing from your booth to identify a winner (or winners if you are 

contributing more than one item or service). 
 Furnish your winner to OAR.  An OAR staff member will collect the name(s) of your 

winner(s) at approximately 12:00 noon the final day of the show.   OAR will post a list of all 
winners at the OAR Registration Desk.    

 
(Note:  It will be your responsibility to see that your winner receives the items you’ve 

contributed.) 
 
 

------------------------------------------------------------------------------------------------------ 
 

EXPO PRIZE DRAWING FORM 
 
 

Company Name____________________________________  Booth #____________ 
 

Contact Name __________________________________________________________ 
 
      PRODUCT OR SERVICE    ESTIMATED VALUE 
 

_________________________________            _____________________________ 
 

_________________________________            _____________________________ 
 

_________________________________             _____________________________ 
 

 
RETURN BY AUGUST 31, 2010 
Attention:  Stacey Dawson 

Ohio Association of REALTORS® 
200 East Town Street 

Columbus, OH  43215 
FAX  (614)  241-2848   PHONE  (614) 225-6227 
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