
                                                 22nd Annual FiSCA Conference & Exposition                       
        22nd Annual FiSCA Conference & Exposition                                              EXHIBITOR REGISTRATION FORM 
               Mandalay Bay Resort & Casino Hotel                        Fax completed forms to FiSCA 
                                              Las Vegas, NV                                                             (201) 487-3954 
                                           October 1-4, 2010                                                
PLEASE COMPLETE THE FOLLOWING: 
 
Name:_____________________________________________________________________________ 
 
Name for ID Badge:________________________________________________________________ 
 
Title: ______________________________________________________________________________ 
 
IMPORTANT:  Please provide contact name, telephone number & email address: 
 
________________________________________________________
 
Company: _________________________________________________________________________ 
 
Address:___________________________________________________________________________ 
 
City:_______________________________________ State:_____________ Zip: _______________ 
 
Telephone: (        ) __________________________Fax: (       ) ______________________________ 
 
E-Mail Address: ___________________________________________________________________ 
 
Second Attendee: __________________________________________________________________ 
 
Title: _____________________________________________________________________ 
 
Name for ID Badge: _______________________________________________________________ 
                                                                                           
Type of Business: __________________________________________________________  
 
Company Website Address:__________________________________________________ 
 
 

 
 
BILLING INFORMATION:  [     ] Visa   [     ] Master Card  [     ] Discover  [     ] A/E 
 
Credit Card # ___ ___ ___ ___/___ ___ ___ ___/___ ___ ___ ___/___ ___ ___ ___  Exp. ___/___/___ 
 
Name on Credit Card _________________________________________________________________
                                                 (Please Print) 
Complete address as it appears on 
Credit Card _________________________________________________________________________ 
 
Amount $______________________________ Security Code:________________________________ 
 
Signature ___________________________________________________________________________ 
 
Sorry, FiSCA cannot bill you.  All fees must accompany this form. 

EXHIBITOR FEE:        
 
 

 FiSCA Affiliate Member…………………………………………….$2,195.00 
 Non-Member…………………………………………………………$2,995.00 

 
 
SAVE MONEY NOW BY JOINING FISCA!  

 YES, I WANT TO BECOME A FISCA AFFILIATE MEMBER 
     Please charge my credit card below for FiSCA Affiliate Member dues in the  
     amount of $875.    (Please note: the Affiliate Member dues of $875 is prorated   
     for the remainder of 2010). 
 
Exhibitor fee includes a 10’X10’ booth (6’ table), 2 chairs, a sign & two 
complimentary conference registrations for attendance at all conference sessions 
and special events.  Please note:  there could be some restrictions as to booth place- 
ment and height for multi-booth configuration requests.  
 
Additional Exhibitor personnel registrations are available at the reduced rate of $500. 
 
Return this form with your check or credit card payment to: 

 
Financial Service Centers of America, Inc. 

Court Plaza South-East Wing 
21 Main Street, Suite 101, P.O. Box 647, Hackensack, NJ 07601-0647 

Tel:  (201) 487-0412 -  Fax:  (201) 487-3954 
Email Address: info@fisca.org 

__________________________________________________________ 
FOR ADDITIONAL REGISTRATIONS PHOTOCOPY THIS FORM 
_____________________________________________________________________ 
 
CANCELLATION POLICY: Written notification of intent to cancel must be received 
at least 30 days prior to the start of the Conference and will result in a full refund less 
a $250 handling fee.  No refunds will be made for cancellation requests received less 
than 30 days before the start of the Conference. “No shows” will not be refunded. 
 



 


