
ADVERTISING REQUEST
FORM

Return this form to:

Sarah Gray
  NAAEE Conference and

  Publication Assistant
410 Tarvin Road

Rock Spring, GA 30739 USA
Phone 706-764-2926

Fax 706-764-2094
Email: SGray410@aol.com

 See Page 22 for Description.

EXHIBIT FAIR REQUEST
FORM

Return this form to:

Sarah Gray
NAAEE Conference and

Publication Assistant
410 Tarvin Road

Rock Spring, GA 30739 USA
Phone 706-764-2926

Fax 706-764-2094
Email: SGray410@aol.com

See Page 22 for Description.

FIRST ANNUAL
NAAEE TALENT SHOW

Return this form to:

Lois Nixon,
Keep America Beautiful,

NAAEE Talent Show
P.O. Box 550

Raleigh, NC 27601 USA
Fax: 919-856-6685

See Page 17 for Description.
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AUCTION DONATION FORM

Name ____________________________________________________________________________________________________

Address __________________________________________________________________________________________________

City ______________________________________________________ State/Prov. _________  Zip / PC ____________________

Country __________________________________________________________________________________________________

Daytime Phone ____________________________Work Phone ________________________Fax ___________________________

Email ____________________________________________________________________________________________________

Item(s) I will bring for the Auction Estimated value

____________________________ $____________

____________________________ $____________

____________________________ $____________

____________________________ $____________

SHARE FAIR

To take advantage of the Share Fair, send US $20 entrance fee
and the following form by September 15.  Make check payable
to NAAEE.
Your Name _________________________________________

Non-Profit Organization________________________________

__________________________________________________

Address ____________________________________________

City _______________________________________________

State/Prov. _____ Zip / PC __________ Country____________

____________________________________________

Daytime Ph. __________________ Fax __________________

Email______________________________________________

Program or materials you will feature

__________________________________________________

__________________________________________________

Mail this form no later than September 15, 2001

AUTHOR’S CORNER

I am an author and want to participate in Author’s Corner.

Your  Name ________________________________________

Address ___________________________________________

City _______________________________________________

State/Prov. _________________________________________

Zip Code/PC ________ Country________________________

Daytime Ph. _________________ Fax ___________________

Email _____________________________________________

I would like to suggest an author for NAAEE to invite:

Your Name_________________________________________

Daytime Phone______________________________________

Email _____________________________________________

Author’s Name ______________________________________

Author’s Address ____________________________________

City _______________________________________________

State/Prov. _____ Zip Code/PC ______ Country ___________

Daytime Ph. __________________ Fax _________________

Email ____________________________________________

Mail this form no later than September 15, 2001
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Mail this form no later
September 15 2001.

Thank You.

REGISTRATION FORMREGISTRATION FORM



AUTHOR’S CORNER

Return this Form to:

Lynn Cole
1214 Vickers Ave.

Durham, NC 27702 USA
Fax:  978-231-8517

Email:  slcole@ntrnet.net

See Page 15 for Description

SHARE FAIR

Return this Form to:

Lynn Cole
1214 Vickers Ave.

Durham, NC 27702 USA
Fax:  978-231-8517

Email:  slcole@ntrnet.net

Return this Form to:

Sheila Jones
Wake Soil & Water Conservation

144 East Fleming Farm Drive
Youngsville, NC 27596-9224

Phone: 919-250-1965
Fax: 919-250-1058

Email: sbjones@co.wake.nc.us

See Page 15 for Description
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FIRST ANNUAL NAAEE TALENT SHOW

Name __________________________________________________________________________________________________

Address ________________________________________________________________________________________________

City ___________________________________ State/Prov. __________ Zip/PC _____________ Country _________________

Daytime Phone ___________________  Fax ___________________ Email __________________________________________

Description of your live entertainment:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________

Mail or fax form no later than September 24, 2001.  Thank You.

ADVERTISING REQUEST FORM

Company/Organization  _____________________________________

Contact Name  ____________________________________________

Address __________________________________________________

City ___________________________ State/Province   ____________

Zip/PC _______________ Country ____________________________

Phone ____________________ Fax  ___________________________

E-mail  _____________________________________________

Advertisement size requested (Please check one)
❑ 1/4 page (3-3/8" x 4-1/4" or 2-3/8" x 6-1/4") - $150
❑ 1/2 page (6-3/4" x 4-1/4" or 3-3/8" x 9-1/2") - $225
❑ Full page (6-3/4" x 9-1/2") - $350

Payment method (Please check one)
❑ Check enclosed
❑ Paying by Credit Card: ___ Visa   ___ MasterCard

               ___American Express
Card Number______________________________________________

Name as it appears on the card ________________________________

Signature   ________________________________________________

Expiration Date  ___________________________________________

Mail this form and payment no later than Aug. 30 2001.
Thank You.
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See Page 15 for Description

REGISTRATION FORMREGISTRATION FORM

AUCTIONS

EXHIBIT FAIR REQUEST FORM

Company/Organization _________________________________

Contact Name ________________________________________

Address _____________________________________________

City ____________________ State/Province ______________

Zip/PC ____________________ Country _________________

Phone _______________________ Fax ___________________

E-mail ______________________________________________

One (1) Exhibit Space, 10’ x 10’.
❑ Non Profit $479.00
❑ Business / Government  $529.00

Note: Fee includes one full conference registration.

Payment method (Please check one)
❑ Check enclosed
❑ Paying by Credit Card: ___ Visa  ___ MasterCard

              ___ American Express

Card Number ________________________________________

Name as it appears on the card  __________________________

Signature   ___________________________________________

Expiration Date  ______________________________________

Mail this form and payment no later than Aug. 30, 2001.
Thank You.


