
CATHOLIC DAUGHTERS OF THE AMERICAS                    
53rd

BUFFALO, NEW YORK 
 BIENNIAL NATIONAL CONVENTION 

JULY 14-18, 2010 
 

EXHIBITOR REGISTRATION FORM 
 

There is a $100.00 registration fee per exhibitor which entitles you to one display table. 
Catholic Daughters does require that you donate 15% of the proceeds from your sales to the 
Catholic Daughters. 
 
NAME OF ORGANIZATION OR BUSINESS:  
 
___________________________________________________________________PHONE_________________ 
 
ADDRESS________________________________________________________E-MAIL____________________ 
 
NAME OF WORKER(S) _____________________________________________________________________ 
 
All Exhibitors will be entitled to one table (6’ x 30”) in the Exhibit hall.  There is a 
$100.00 registration fee per exhibitor.  If you need more tables the cost will be $100.00 
per table. 
 
I will need ___________tables.  I am enclosing a check in the amount of $100.00 + $100.00 

per additional table for a total of $_____________. 

Please contact the hotel directly if you should need any special audio equipment.  You will be responsible for any 
audio charges incurred. 
 
I am attaching a copy of the tentative agenda, as well as hotel information and meal registration forms for your 
reference.  Please comply with all deadlines. Exhibit Room opens at 9:00 am on Monday July 12th

 

 – set up on 
Sunday afternoon or Monday morning. You must provide someone to man your table in Exhibit Room. 

I will be attending the Biennial National Convention and will be in the Exhibit Room on the following days: 
 
Monday, July 12th______________   Tuesday, July 13th
 

 ___________   

Wednesday, July 14th __________   Thursday, July 15th
 

 __________ 

Friday, July 16th________________   Saturday, July 17th
 

 __________for pack up 

You are invited to attend all meal functions with the exception of the State Regents Luncheon and the Clergy 
Brunch. (Only Clergy are invited) Please complete the enclosed meal form #3 and send it to the chairman with a 
check covering the cost of the meals you are attending. Complete one form for each participant. 
 
I am enclosing a copy of our convention mailing for your reference. Please complete and remit all forms that 
pertain to you, to the proper chairman. 
 
Proceeds from your sales to be sent to National Headquarters no later than August 1, 2010. 
 
PLEASE FORWARD YOUR COMPLETED FORM ALONG WITH YOUR TABLE RESERVATION CHECK 
PAYABLE TO CATHOLIC DAUGHTERS OF THE AMERICAS 
    MARGARET O’BRIEN 

TO: 

    10 WEST 71ST

    NEW YORK, NY  10023  DEADLINE: MAY 15, 2010 
 STREET 

Form 7 


