
 

 

COMPANY ____________________________________________________________________ 

BILLING ADDRESS ________________________________ CITY/STATE/ZIP ________________ 

CONTACT _______________________________________ PHONE _______________________ 

CELL PHONE _____________________________ EMAIL _______________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

Fax completed form to 980-339-3994 or Email to janeg@mybmsa.org or mail to BMSA, 3029 

Senna Drive, Matthews, NC 28105. Questions: Call Susie or Jane at 800-849-1503. 

*NOTE: Fee listed above is for exhibit program only. There is a separate conference 

registration fee for everyone attending any portion of the conference (whether exhibiting or 

not). Cancellation of exhibit space cannot be honored after June 9. 

 

EXHIBITOR  

REGISTRATION FORM 
 

 

LOAD-IN & SETUP: Friday, July 28, 11 am – 4 pm 

2-DAY EXHIBIT PROGRAM: Friday, July 28, 6 – 7 pm 

and Saturday, July 29, 8 – 10:30 am 

 

Tabletop Fee: $325 ($650 non-member) First come basis. Tables 

are 2’ x 6’ with your company sign provided by BMSA. 
 

  Do you need electricity? ____ YES ____ NO (Additional fee of $35 for each outlet) 

 
  

 

 

□ Bill Company □ Check Enclosed    □ MasterCard □ VISA        □ American Express 

(Members Only) 

 

CC# _____________________________ Expires ____________ Security Code __________ 

CC Billing Address ___________________________________________________________ 

Name On Card _____________________________________________________________ 

 

Wyndham Oceanfront Hotel 

5700 Atlantic Ave., Virginia Beach, VA 23451 

 

 

mailto:janeg@mybmsa.org

