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I accept your invitation to exhibit at the 2017 VAACE Conference on:
☐ 
November 1 –2
I would like to reserve the following (check one):


☐ 
One table – Cost: $375 (includes table 

fee and meals for one (1) representative)









☐
Additional Tables – Cost: $60 each 

Number of additional tables
0
  
I would like to reserve an electrical outlet @ $25.00:


☐ Yes      ☐ No

I understand that the reservation fees listed above cover the costs

☐       Number of Additional Representatives 

for one representative and that the fee for additional representatives

  Cost: $135.00 per person

is $135.00 per person.

(Set up may begin Tuesday, October 31 at 7:00 pm)
I understand that VAACE relies on the generous support of its vendors; I would like to help provide (check all that apply):

☐ 
Door Prizes


☐
Awards Lunch Banquet co-sponsorship (Wed): $250.00, $500, or $1,000
$ _________ 
($250 includes recognition, $500 includes recognition and a table in dining area, $1000 includes recognition, table, and 3 minute speech)

☐
Vendor Breaks co-sponsorship (Wed & Thurs): $250.00 or $500  
$__________ 
($250 includes recognition, $500 includes recognition and choice of table location)

☐ 
Conference program co-sponsorship: $250.00 or $500                  
$__________ 
($250 includes a half page advertisement in program, $500 includes a full page advertisement in program)

☐ 
Other monetary donation (general materials/supplies, program printing)   $__________ 









TOTAL Fees/Donations Enclosed_________________
Please return this form with appropriate exhibitor’s fees/donations no later than Friday, September 30.   
Make checks payable to “VAACE” and Mail to:
Betsy Mathias, Registration Chairperson

6120 North Danford Street

Fredericksburg, VA  22407

540-898-8165(O); 540-891-2726(F); bcmathias@aol.com
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VAACE 2017 Annual Conference
November 2-3, 2017
Hospitality House, Fredericksburg 
Workshop Proposal


Proposals Due: September 15, 2017
Send To: lsaechao@amherst.k12.va.us
Questions? Contact Luke Saechao: lsaechao@amherst.k12.va.us 


	Primary Contact: 

	Click to enter your name

	Organization/Affiliation:

	Click to enter your affiliation, if any, as you wish it to appear in the program

	Email: Click to enter your email address
	Phone: Click to enter your phone number

	Other presenters’ names & emails (if applicable):


	Name:  Click to enter Presenter #2
	Email: Click to enter Presenter #2 email

	Name:  Click to enter Presenter #3
	Email: Click to enter Presenter #3 email

	Name:  Click to enter Presenter #4
	Email: Click to enter Presenter #4 email

	Presentation Title:  Click to enter the title of your proposed workshop

	Session description (maximum 75 words):  Click to enter a description of your workshop, including content you will focus on and what participants will gain.  Reviewers will limit consideration to 75 words.

	Presentation Objectives:  By the end of this session, participants will be able to…


	1. Click to enter objective #1 for your proposed workshop

	2. Click to enter objective #2 for your proposed workshop

	3. Click to enter objective #2 for your proposed workshop

	Will your workshop promote a specific product?

	No  ☐      Yes ☐

	Which topic area(s) will your workshop address?  Select all that apply.


	☐  Basic Skills/Literacy

	☐  Family Literacy

	☐  Productivity/Enrichment

	☐  CCRS


	☐  Correctional Education

	☐  GED® 

	☐  Program Administration

	☐  WIOA


	☐  ELA/Immigration
☐ Other, click to enter
	☐  NEDP

☐ Postsecondary Ed
	☐  Workforce Development

☐  CBLO

	☐  Vendor Workshop

☐ Research/Reports

	When would you prefer to present your workshop?  Choose all that apply.


	☐ No preference

	☐ Wednesday am

	☐ Wednesday pm

	☐ Thursday am


	Session length 

	☐ 60minutes        ☐ 120 Minutes

		
	Will this be a double length session?

	No  ☐      Yes ☐

	Would you be willing to present your workshop more than once?

	No  ☐      Yes ☐

	Presenter bio (maximum 50 words per presenter):  Click to enter your biography


	
	


Presenter Agreement:

By submitting this proposal form I/we agree to the following:
1. Non-vendor presenters whose sessions are selected will receive a $30.00 “Thank You” 1 year free VAACE/COABE membership and 50% off the non-member registration fee, a $75 savings (limited to one person per workshop).   
2. VAACE will not provide equipment for workshops or print handouts.  Presenters must provide their own equipment (e.g., laptop, projector) and handouts. Workshop rooms will have screens and power carts.

3. Contact & Photography: Unless otherwise requested, the email address listed above may be included in the conference printed program if your proposal is selected. You agree that your photographic image may be used by VAACE.

RESERVATION TO EXHIBIT


2017 VAACE CONFERENCE 


November 1 – 2, 2017, Hospitality House, Fredericksburg, Virginia


Vendor/Company_______________________________________________________________________


Address _______________________________________________________________________________


City________________________________        State______________      Zip Code_________________





Telephone______________________   Fax_____________________ E-mail_______________________  





� HYPERLINK "http://www.vaace.org/" ���








