
OACTE 
OREGON ASSOCIATION OF CAREER AND TECHNICAL EDUCATORS 

 

EXHIBITOR REGISTRATION FORM 

OACTE SPRING CONFERENCE 

APRIL 12 & 13, 2012 

Sunriver Resort, Sunriver, Oregon 

 

Company Name________________________________________________________________ 
 

Address:______________________________________________________________________ 

 

City, State, Zip:________________________________________________________________ 

 

Contact Person:________________________________________________________________ 

 

Exhibitor(s) Name______________________________________________________________ 

 

_____________________________________________________________________________ 

 

Phone___________________  Fax_________________  e-mail__________________________ 

 

 

To hold your exhibitor space please make check of $375 per table payable to OACTE and 

mail to OACTE, 2814 Dahlia Lane, Eugene, OR 97404. 
 

Special setup needs:____________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

LIABILITY DISCLAIMER: 

As an exhibitor at the OACTE Spring Conference at Sunriver Resort, Sunriver, Oregon, April 12& 13, 2011.    

I assume full responsibility for all of my equipment and products on exhibit.  I acknowledge that OACTE and 

Sunriver Resort do not maintain insurance covering exhibitor’s property and that it is my responsibility to 

obtain the insurance necessary to cover any damage, theft, and/or loss incurred as a result of being an exhibitor 

at this conference. 

 

 

____________________________________________     _______________________________ 

Exhibitor Signature              Date 



OACTE 
OREGON ASSOCIATION OF CAREER AND TECHNICAL EDUCATORS 

 

 

DOOR PRIZE DONATION FORM 

 

Please return this form by April 1, 2012 to: 

OACTE 

2814 Dahlia Lane 

Eugene, OR 97404 

 

We will offer drawings for door prizes for those who attend the conference.  If you would like to donate an item 

for this event, it would be greatly appreciated.  All exhibitors who contribute to this event will be acknowledged 

at the door prize drawing Friday, April 13
th

. 

 

 

My company will donate a door prize for the 2012 OACTE Spring Conference on April 12 & 13, 2012, at 

Sunriver Resort and Conference Center. 

 

 

Exhibitor’s Name________________________________________________________ 

 

_____________________________________________________________________ 

 

Company_____________________________________________________________ 

 

Address______________________________________________________________ 

 

Telephone _______________  Fax_________________ e-mail__________________ 

 

The door prize to be donated_____________________________________________ 

 

____________________________________________________________________ 

 

 

Please check your method of delivery below: 

 

_____ I will mail the door prize to OACTE at the address above. 

 

_____ I will bring the door prize to the conference and give it to the exhibit coordinator.                

 

 
 


