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APSE 2010 Conference Registration Form 
  

Name     _________  

 
Title        

 
Company Name       
(Please print name exactly as it should appear in all marketing and 
promotional materials.) 

  

Street Address        

 
        

  

City             

 
State          

 
Zip         

  

Telephone Number          

 
Fax Number         

 
E-mail          

 

Co. Website       

 

APSE Member #    ________ 

 

I will attend the Awards Luncheon on Wednesday, June 9th 

included in my registration fee. 

   

Guests are welcome at $40 per person.  Name of Guest(s):  
 

____________________________________________ 

 

Vegetarian Meal requested 

 

I will attend the APSE Membership Breakfast on Thursday 

morning, included in my registration fee. 

Sponsorship Levels Rate 

Platinum Sponsor $25,000 

Gold Sponsor $10,000 

Silver Sponsor $5000 

Bronze Sponsor $2,500 

Hotlanta Sponsor $1,500 

Family Sponsor $1,000 

Conference Program  

Advertising 
Rate 

Front Inside Cover $2000 

Rear Inside Cover $2000 

First Front Page $1000 

Full page $500 

Half page $350 

Quarter page $200 

Bag insert $250 

Payment Information 
Check payable to APSE  

  Visa or  Mastercard  
 

Credit Card #       

 

3 digit security #      
 

 

Expiration Date  ______________________ 
 

 

Name on Card    _______________ 
 

Signature   _____  ________    

Exhibitor Fees Rate 

Standard Rate (2 days) $575.00 

Standard Rate (1 day) $525.00 

Non-Profit/Government Rate (2 days) $500.00 

Non-Profit/Government Rate (1 day) $450.00 

Supported Entrepreneur Rate (2 days) $150.00 

Supported Entrepreneur Rate (1 day) $125.00 

 

Please return this form & payment to APSE by May 7, 2010 
 

Mail:   APSE 

  451 Hungerford Drive, Suite 700 

  Rockville, MD 20850 

Email:   jenny@apse.org     

Fax:   804.278.9377 

Questions:   Please contact Jenny Levet at  

  jenny@apse.org or 804.278.9187 

Early Conference Registration-

Fees before April 15, 2010 

Rate 

Individual Fee (APSE Member) $295.00 

Supported Employee/Family Member 

(APSE Member) 

$170.00 

Individual Fee (Non-Member) $405.00 

Supported Employee/Family Member 

(Non-Member) 

$200.00 

Dinner Guest $40.00 

TOTAL Amount Due: $ 

Please note:  Individual rates are intended for anyone who works in 

supported employment, rehabilitation, or related fields. 

 

Conference fees include Thursday Membership Breakfast and Awards 

Luncheon. 

 

Please list any disability related accommodation needs and special die-

tary needs (e.g. sign language interpretation, Braille, or large print ma-

terials, etc.)  All requests need to be made by May 7th.  

 

_________________________________________________________ 

 

_________________________________________________________ 

 


