
Application to Exhibit 
South Dakota SDHSA/SDAEYC Conference 

April 15 -17, 2010 
     Watertown Event Center 

                                                   Watertown, South Dakota 
 
 
Name of Organization: _____________________________________________________  
Address: ________________________________________________________________  
________________________________________________________________________  
Contact Person: __________________________________________________________  
Email Address: ___________________________________________________________  
Exhibit Area: ‐8’ Table and Skirting ‐2 Chairs  
Commercial Business  
$200 per exhibit if received by Jan. 31, 2010 $250 per exhibit after Jan. 31, 2010  
Self‐Employed Small Business Owner (examples: Mary Kay, Cookie Lee, Purses)  
$125 per exhibit if received by Jan. 31, 2010 $150 per exhibit after Jan. 31, 2010  
Non Commercial Business (Non‐profit organizations)  
$75 per exhibit if received by Jan. 31, 2010 $100 per exhibit after Jan. 31, 2010  
Number of exhibit spaces needed __________ x Cost = $_______________  
*Door prize donation:______________________________________________________  
Make checks or money orders and registration forms to:  

Black Hills AEYC 
SDHSA/SDAEYC Conference Exhibits  

Attention: Bernie Peterson  
PO Box  1705 

Rapid City, SD  57709 
Cancellation Policy: Due to the limited space no refunds will be given for cancellations. 
Payment is due with the application.  

*FINAL DEADLINE FOR EXHIBITS IS FEBRUARY 28, 2010  
Yes! We would like to advertise in your conference program and/or add information to 
registration packets.  

• Business card size add in brochure $50  
• Insert in conference packets (1 insert, 1,200 copies) $100  

 
I understand that space will be assigned based upon:  
‐On the date the application and payment was received.  
‐The need to have competitors separated from one another.  
‐On the need to accommodate special space requirements.  
‐Agree to cancellation policy.  
 
 
___________________________________________________Date:___________ 
Authorized Signature (must be signed or application not valid) 
  
 


