
Please Print Clearly 

Name of Organization _______________________________  Website _________________________________ 

Street Address _______________________________  Suite/Apt. _________  City _______________________  

State ____________  Zip ____________  Contact Person ___________________________________________   

Phone ________________________  Mobile Phone _____________________  Fax ______________________ 

E-mail ___________________________  Products/Services Offered ___________________________________ 

 

Registration Form & Full Payment must be received to ensure reservation of Booth Space.  Deadline 

for participation is October 16, 2009.   

$50-  space on the flyer/brochure table. Please provide 1000 flyers/brochures by Nov. 13th. 

$200- 10’ space with 8’ table in center of room. 

$300- 10’ space with 8’ table  along perimeter of room  

$500- 10’space with 8’ table front of room. 

Corporate Sponsorships available. 

 

ALL REGISTRATION FEES ARE NON-REFUNDABLE & SPACES ARE  

ASSIGNED ON A FIRST COME, FIRST SERVED BASIS. 

$50 Flyer Space ____  $200 Space ____  $300 Space ____   $500 Space ____  Corporate Sponsorship _______ 

Demonstration/Screening offered: ______________________________________________________________ 

(Will include in advertising) 

 

For Additional Information Contact:   

Don Fitts ■ Alderman Oaks ■ (941) 955-9099 ■ don@sarasotaseniorlivingexpo.com 

Kelly Winfree ■ Prostrate Cancer Prevention Foundation ■ (941) 228-4521 ■ kelly@sarasotaseniorlivingexpo.com 

 

Checks Payable to: Alderman Oaks Life Care Services  

Mail to: Sarasota Senior Living Expo, Alderman Oaks, 727 Hudson Ave., Sarasota, FL, 34236 

 

Sponsors will need to be set up by 9:15am.  Doors will open at 8:00am for sponsor set-up.  All sponsors must 

plan on staying completely set-up until 4:00pm. Tear down is 4:00-5:00pm. Sponsors are not permitted to sell 

food or drinks in the facility, but may have “give-aways” at their tables.   

______________________________________________  ________________________________ 

Signature of Business/Organization Representative              Date 

 

* All Proceeds to benefit the Alderman Oaks Life Care Services Fund and The Prostate Cancer  

   Prevention Foundation 

———————————————————————————————————————————————————————————————— 

OFFICE USE ONLY 

Booth Number Assigned _________      Payment Type ____________________________ 

Sponsor Registration Form 

Wednesday, November 18, 2009 
Sarasota Municipal Auditorium 

Sarasota Senior Living Expo 

Sponsored By Alderman Oaks LifeCare Services  

& The Prostate Cancer Prevention Foundation 

www.sarasotaseniorlivingexpo.com 


