
Giant Tech Prep EXPO 2011 
Exhibitor Registration 

 

                     
 

Organization: _____________________________________________ 
 
Address: _________________________________________________ 
 
City, State, Zip: ___________________________________________ 
 
Phone: __________________________________________________ 
 
Contact Name: ____________________________________________ 
 
Title: ___________________________________________________ 
 
E-Mail: __________________________________________________ 
 
Fax: ____________________________________________________ 
 
 
 
Please indicate necessary number of: 
 
Tables: ___________    Chairs: ___________  Outlets: ___________ 
 
All exhibitors must provide their own extension cords. 
 
 
 

Fax to:  (559) 730-3965 
 
 
 

Register on-line at 
www.giantexpo.org 


