2011 Salute to Small Business
Columbia Metropolitan Convention Center ▪ 1101 Lincoln Street ▪ Columbia, SC

Wednesday, May 4, 2011
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The South Carolina Coalition for
Small Business and Entrepreneurship




Registration Form

Name of Company________________________________________________________________________________________

Type of Business_____________________________________________________________ # Employees in SC_____________

Name of Primary Contact__________________________________________________ Title____________________________

Address___________________________________________________City_______________________________Zip_________
Phone _________________Fax_______________ Email_____________________________

 FORMCHECKBOX 

Exhibitor - $150 (includes one skirted table, 2 chairs & wireless Internet) Electricity, if needed, will incur an additional charge.
 FORMCHECKBOX 

Attendee - $25 per person (includes admittance to Exhibits and Workshops)
 FORMCHECKBOX 

Attendee - $60 per person (includes admittance to Awards Luncheon)

 FORMCHECKBOX 

Attendee - $75 per person (includes admittance to Exhibits, Workshops & Awards Luncheon)


(List names of company representatives attending:


____________________________________________ 
____________________________________________

_____________________________________________ 
____________________________________________ 
 FORMCHECKBOX 
   Please check here if you have special needs & describe: ______________________________________________________

Payment:    FORMCHECKBOX 
 CHECK: payable to Salute/South Carolina Chamber of Commerce        FORMCHECKBOX 
 VISA        FORMCHECKBOX 
  MasterCard
Credit Card #__________________________________________________________ Security # _______ Exp. Date___________
Name on card: __________________________________________   Telephone Number ________________________________ 
CC Billing Address: _________________________________________________________________________________________
Signature________________________________________________

Total remitted or to be charged: _____________
CANCELLATION:  If unable to attend, substitutions are welcome any time prior to the program date.   Registrants are responsible for the full registration fee for any cancellation made after April 30, 2011. Registration fees will not be refunded or waived after that date.
Co-sponsorship Authorization #11-0464-73  - SBA’s participation in this cosponsored activity is not an endorsement of the views, opinions, products or services of any cosponsor or other person or entity. All SBA programs and services are extended to the public on a nondiscriminatory basis. 

Reasonable arrangements for persons with disabilities will be made if requested at least two weeks in advance.  Contact: Marie Stiles at 803,604.9141 or 803.463.9706.
Remit to: Marie Stiles, CMP ● Meetings with Style, LLC ● 151 Rocky Ridge Road ● Leesville, SC 29070
Email: mstiles@sc.rr.com ● Phone: 803-604.9141 ● Cell: 803.463.9706 ● Fax: 803.532.5114[image: image4.png]



