
 

__________________________________________________________________________________________ 
Allied Finance Adjusters Conference (800) 843-1232 Fax (888) 949-8520 www.alliedfinanceadjusters.com 
 

 

Vendor - Attend the 76th Allied Finance Adjusters Annual Convention 2012 
If you have any questions about becoming a Vendor Member of Allied Finance Adjusters or to attend our 
Annual Convention, feel free to call our Conference Chairperson, Marcelle, at (619) 981-6866. 

 

Company Name: ________________________________________________________  
 
Contact Name: _______________________________________ 
 
Address: ____________________________ City: __________________ ST: _____ ZIP: ________ 
 
Telephone Number: ________________________ Fax Number: ___________________________ 
 
Website: ________________________________ Email: _______________________________ 
 

What: Allied Finance Adjuster 76th Annual Convention! 
When: May 16th - 19th 2012 
Where: Paris Hotel and Casino - Las Vegas, NV 
More information: www.alliedfinanceadjusters.com link: 2012 Convention 

 

 Rates includes one Vendor Table and two attendees 
 Continental breakfasts, lunches, open bar cocktail parties with food not snacks! 
 Final night awards banquet and gala dinner! 
 Your marketing materials to be distributed to all Allied Members!  
 Not to mention all the educational seminars and fun! 
 Raffle items to our members welcomed! 

 
“To qualify for Early Bird Special - Payment must be received by March 30th 2012” 

____ Allied Vendor Member:  Early Bird $450.00 / After $650.00 
____ Non Allied Vendor Member:  Early Bird $875.00 / After $1,000.00 
____ Each additional attendee: $325.00       
____ Please add electricity for my booth. Additional charge $75.00     

 
 Pay by Check or credit card; we accept Visa & MasterCard 

 

(Credit Card Users: You agree to charge the credit card listed below, the amount listed above) 
 
Card Number: __________________________________________ 
 
Expiration Date; Month: _____________ Year: _____________ CVC Code: _______________ 
 
Name as printed on card: _________________________ Signature: ________________________ 
 
Or pay by Check and mail with this form to:   

Allied Finance Adjusters Conference Inc. P.O. Box 41368 Raleigh, NC  27629 

http://www.alliedfinanceadjusters.com/
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