The Annual Technical Conference and Vendor Expo

ATC AVE 2 02 5 Connecticut Section - American Water Works Association

March 4, 2025 8 AM to 3:30 PM at the Aqua Turf Club, Southington CT

VENDOR EXPO REGISTRATION

Vendor name (as you would like it to appear in conference materia\s)ﬁ

Contact Person: Phone with area code:

Address: Your CT Section AWWA Membership No:
City: State: Zip:

Fax with area code: Email:

(Please check appropriate boxes)

Draped booth - 8 ft. deep X 8 ft. wide with table and two chairs

CT SECHON ENMNANCET: ..viviviieriseeeiressesestsestesesessssstsestesesesessesssesbentsesbenssessesentssetesestssebent st st esetsesnt st et esssents et st ebebesebe e st seseesnenrens O $675.00

CT SECHON MEIMDET ...eueiveereeesieestsesssesesesesesssesesesessssssssesasesesssessasaessat st st sesesesssesssessasesssesesesesesesesssensasatsansassesesesensenesesesenens 0O $750.00

T T O $975.00
L1 T Lo 2 PSPPI O $300.00
(=T ot O $90.00
Break Station SPONSOL .......cciiiiiiiiiirieisiier s e s e s s s e s e s e s s s s e e s sesne e e s s s ee e sa s e ee e e R e e erE e e e RRE e e eaREee e eaREeeeeaREeeeeaRneeeenanrneenennnreeennnnnean O $475.00
General Luncheon Station SPONSOISNIP: ........ccciiiiiiiiiiiies i e s e s re e s s s e e s s rne e e s s reeesasnreeessnneesenreessennnasnnns O $475.00
AUAIO-ViISUAL SPONSOISIIP: ...veiiieriiiiiieiieiiee i sirie s s e s e e s sar e e s sa s e e e e ssseeesasseeesaa s e e e e aaneeesaareeeseneeeseneeessnneesnnnnnesernnnnnnn O $475.00
ATCAVE Lanyartd SPONSOL:........cureieiaerrraassrrssasseesaaasrsassassessaaseessaassesssassses sasssssassnssssassses saaseessasnsssssnnsses asnnsssssnssssansnnsansnesssnnsnessnnsenn O $1,000.00

Please provide names for exhibitor badges.

Additional luncheon tickets (Vendors booths receive two free tickets): tickets @ 55.00 each $

TOTAL ENCLOSED: $
On-Line Registration is open! Please visit our website to register now. www.ctawwa.orq

CREDIT CARD INFORMATION - All fields must be completed
Name on Credit Card: Billing Phone No:
Billing Address for Credit Card: Billing Zip Code:
Type of Payment: Signature:
[] MasterCard/Visa [] AMEX [] Discover
Credit Card # Exp Date CCV# Al;ount to Charge to Credit Card:

Please make checks payable to “CT Section—AWWA” and mail this completed registration form no later than Friday, February 7, 2025, to:

Connecticut Section AWWA
P.O. Box 330472, West Hartford, 06133

Registrations can be emailed to longoctawwa@gmail.com
If you have questions, please call Romana Longo @ 860-604-8996 or longoctawwa@gmail.com




