
WOW!  Luncheon Exhibitor Registration
May 10, 2008

Marriott Ontario Airport Hotel  •  2200 E. Holt Blvd.  •  Ontario  CA  91761 

Please complete and fax this form to 310-598-5845 or 801-516-8937

EXHIBITOR REGISTRATION FEE: $450 
(total exhibit area: 6’ x 4’ / table size: 6’ x 2 1⁄2’)

Category (check one that best represents your service or product category):

____ Credit Resource Café ____ Home Loan Café    ____ Community Connections ____ Health & Wellness

____ Fashion & Beauty ____ Hobbies & Interests  ____ Travel, Leisure & Entertainment ____ Technology

Description of Products & Services: _________________________________________________________________________________

________________________________________________________________________________________________________________

PLEASE PRINT CLEARLY:

Name ___________________________________________________________________ Title ___________________________________

Company / Organization _________________________________________________________________________________________

Industry _________________________________________________________________________________________________________

Street Address ___________________________________________________________________________________________________

City ________________________________________________________________________ State __________ Zip Code ____________

Phone Number _____________________________________________  FAX _________________________________________________

Email Address ____________________________________ Website Address: http://www.____________________________________

Signature _______________________________________________________________________________ Date:___________________

PAYMENT OPTIONS & PAYMENT AUTHORIZATION

Please charge my:  q  VISA        q  MasterCard    q  American Express      q  Discover 

Credit Card #____________________________________ Expiration Date _________ Card Verifi cation # (3 or 4 digit) ________

Name (as it appears on card)  _________________________________________________________________________________

Address (card billing address) __________________________________________________________________________________

Billing Address: City __________________________________________________ State ___________ Zip Code ______________

I authorize Welcome Home Report Media Group, LLC to charge / bill my credit card for the event(s) or service(s) indicated. . I 
understand that my payment indicates commitment to be an exhibitor, but does not guarantee any particular table location, which 
will be assigned in order of full payment received. All registration fees are non-refundable.

Cardholder Signature  ____________________________________________________________  Date  _____________________

Print Name: _________________________________________________________________________________________________

Please Make Check or Money Order Payments Payable To: Welcome Home Report Media Group, LLC
Mail To: P.O. Box 452628 • Los Angeles, CA 90045

Visit the offi cial WOW! website at http://www.StylishAttitudes.com


