
SCHOOL OF THE 21ST CENTURY NATIONAL CONFERENCE 
JULY 14-16, 2008 AT THE OMNI NEW HAVEN HOTEL AT YALE 

 
APPLICATION/CONTRACT FOR EXHIBIT TABLE  

 
 
Terms:  The applicant agrees to and shall abide by these and all accompanying exhibit terms and conditions 
and general regulations, as well as any additional rules The Zigler Center in Child Development and Social 
Policy deems necessary for the success of the Exhibit.  This application becomes a valid and binding contract 
when signed by an authorized representative of your organization and returned with full payment for the exhibit 
space.   
 
Exhibit Information: 
 
Company/Organization Name: ________________________________________________________________ 
 
Contact Person Name: ______________________________________ Title: ___________________________ 
 
Mailing Address: __________________________________________________________________________ 
 
Tel#: ___________________Fax#:___________________  Email:___________________________________ 
 
Product/Service: ___________________________________Website: ________________________________ 
 
Number of tables:  _____ @ $500 per table 
 
Exhibitor Badges.  Please provide names for badges for two people per table (Lunch will be provided for two 
representatives only): 
 
Name: _____________________________ Title: ____________________________ 
 
Name: _____________________________ Title: ____________________________ 
 
Program Information (will appear as follows in our program): 
 
Company/Organization Name: ________________________________________________________________ 
 
Mailing Address: __________________________________________________________________________ 
 
Telephone #: ___________________Fax #:___________________  Email:____________________________ 
 
Contact Person Name: ______________________________________ Title: ___________________________ 
 
Mail this registration form and check payable to: "Yale University" to: Yale University, School of the 
21st Century, The Zigler Center in Child Development and Social Policy, 310 Prospect Street, New 
Haven, CT 06511-2187, Attention: Valerie Zielinski 
 
Authorized Signature: __________________________________________________ 
 
Please print name: ___________________________ Title: ________________________ 

 
Refund Policy:  No refunds will be available for cancellations after check is received and processed. 


