2026 FGWA ANNUAL CONVENTION & TRADE SHOW
MAY 28 - 30, 2026

EXHIBIT REPRESENTATIVE REGISTRATION FORM
Each Individual Booth includes registrations for two (2) onsite representatives per booth. Additional representatives must be
purchased at the reduced rate of $25.00 per person. This form must be returned to the FGWA office by May 1, 2026, for
badges to be included in your onsite exhibit package. Names or changes received after this deadline or onsite will be provided
for $40 each.

EXHIBIT COMPANY:
PRE-SHOW CONTACT: EMAIL:

COMPLIMENTARY REPRESENTATIVES (4) (Print Name as it should appear on badge)

1. Name Email

2. Name Email

ADDITIONAL REPRESENTATIVES ($25 EACH) (Print Name as it should appear on badge)

Additional Representative 1

Name Email

Additional Representative 2

Name Email

Additional Representative 3

Name Email

Additional Representative 4

Name Email

TOTAL:___ x$25=_

Cancellation Policy: Cancellations for additional representative registrations will be accepted through March 6, 2026. Any cancellations
after March 6, 2026, will NOT be refunded. Registrations are transferable.

PAYMENT INFORMATION

O Check Enclosed (made payable to Florida Ground Water Association)

Check Number: Amount Enclosed:

Credit Card: O Visa O MasterCard O Amex Amount to charge:

Card #: Exp. Date: Security Code™:
Name on Card: Signature:

Billing Address & Zip Code:
*This is the 3 digit number found next to the signature panel on the back of the card. For AMEX this is the 4 digit code on the front of the
card.

Please return to:
Mail: FGWA e 325 John Knox Rd, Ste L103 e Tallahassee, FL 32303
Fax: (850) 222-3019
Email: elane@executiveoffice.org
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