
 
 

APPLICATION FOR LUNCHEON & EXHIBITOR TABLE 

March 7, 2012 EVENT 
THE COLONY HOTEL – PALM BEACH, FL 

An exhibitor table is a great way to introduce your product and/or/services. To reserve your 

table, please complete this form and return it with your payment of $45.00 + $75.00 = $120.00 

to Clicking In. 

 

Please List Product or Service 

____________________________________________________________________________

____________________________________________________________________________

________________________________________ 

 

Participants are responsible for the set-up and clean up of the space. Please complete this form 

and return it no later than Monday, March 5, 2012. 

 

 

 

If paying by  

credit card: 

Fax this form to: 

561.747.5049 

 

If paying by check 

mail 

this form to: 

Clicking In 

Suite 15,  

Parkway Plaza 

810 Saturn Street 

Jupiter, FL 33477 

 

For Questions 

Call Lani at: 

561.329.7929 

Or email: 

lani@clickingin.org 

 

Please Print 
Vendor's Name: ______________________________________________ 

Company Name (optional): ____________________Title: ____________ 

Address: ____________________________________________________ 

Phone: __________________________Fax: _______________________ 

Email Address: ______________________________________________ 

IMPORTANT: Payment must accompany this order form. 

Please make check payable to: Clicking In 

If paying by credit card, please enter your information below: 

□Visa                      □ MasterCard                                    □Amex 

Credit Card Number: __________________________________________ 

Expiration Date: __________________________ CVC#: _____________ 

Cardholder's Name: ___________________________________________ 

Billing Address:    □ Check here if same as above                                                 
____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

CARDHOLDER SIGNATURE REQUIRED TO COMPLETE ORDER 

X__________________________________________________________ 
By completing and signing this form, I am authorizing Clicking In to charge my credit card for the amount 
entered above. I also agree that the above signature is that of the cardholder. 

 

Visit us on the web at www.clickingin.org 

 


