
 

Exhibitor Registration Form  

2012 Southern Sleep Society 34
th

 Annual Meeting  

March 29-April 1, 2012 – San Destin Golf & Beach Resort – Miramir Beach, FL 

 

Company Name:  

 

Contact Person: 

 

Names and email addresses of representatives attending the meeting (Max=3 without additional charges): 

 

 

 

 

Company Mailing Address:  

 

 

 

Phone: __(     )__________  Fax:__(      )_____________ Email: ________________________________ 

 

Booth Requirements:  ___ Electrical outlet __Internet Connection in Booth* ___Other_________________ 

 

Description Early 

Registration 

Before 

01/31/2012 

Registration  

01/31/2012 

Through 

03/15/2012 

Registration  

After 

03/15/2012 

and On-Site 

 

Exhibitor Registration Fee $   950.00 $1100.00 $1200.00  

Commercial Support – Platinum Level $ 5000.00 $ 5000.00 $ 5000.00  

Commercial Support – Gold Level $ 3500.00 $ 3500.00 $ 3500.00  

Commercial Support – Silver Level $ 3000.00 $ 3000.00 $ 3000.00  

Commercial Support – Bronze Level $ 1500.00 $ 1500.00 $ 1500.00  

Commercial Support -  Refreshment Break $ 1000.00 $ 1000.00 $ 1000.00  

Commercial Support – Founders Award $   700.00 $   700.00 $   700.00  

Commercial Support – Golf Hole Signage $   250.00 $   250.00 $   250.00  

Website Banner (Yearly Fee) $   200.00 $   200.00 $   200.00  

Corporate SSS Membership Dues $50.00 $50.00 $50.00  

Golf Tournament Green Fee $105.00 $105.00 $105.00  

Founders’ Award and Recognition Banquet $40.00  $40.00 $40.00  

Total Paid     $ 

 

 

 

 

 

 
Meeting Cancellation policy:  There is a $100 non-refundable fee for canceling your registration if cancelled before 

February 28, 2011.    Because of hotel guarantees, cancellations after that date will not be refunded. 

Exhibitors are fully responsible to pay for any and all shipping charges to and from the meeting site. 

Signed: ________________________________________________________________________ 

Title: ________________________ Company________________________________________ 

Payment method:  _____Check            ____Credit Card:  __Visa  __MC  ___AMX    

                 Card #: ______________________ Expiration:___/____  CCV:____ 

Make checks payable to Southern Sleep Society 

Mail to:   Marietta Bibbs, Meeting Coordinator, 422 Wildwood Way, Belleair, FL 33756 Fax: 727-286-2992 

Note: There is a $5.00 Registration processing fee for payments made with a credit card 

Credit card payments may also be processed through our website link:   www.southernsleepsociety.org 


