
                       

               “THE THRILL OF VICTORY” 

ANNUAL CONVENTION & TRADE SHOW 

AUGUST 13 -14 -15, 2012 

EMBASSY SUITES HOTEL    5100 UPPER  METRO PLACE – DUBLIN, OHIO 

SUPPLIER REGISTRATION FORM 

COMPANY FULL REGISTRATION / BOOTH SPACE AT EMBASSY SUITES    $325.00 
  Includes all functions for 1 representative  
  and display space at Forest Lawn on Field Day 
                         Will you be participating in Field Day   Yes____ No____ 
  Note:  Golf Outing not included 
 
  
ADDITIONAL COMPANY REPRESENTATIVE REGISTRATION OR GUEST/SPOUSE  $180.00  
   Includes all functions as described above  
 
FOREST LAWN FIELD DAY REGISTRATION ONLY (Tuesday, August 14th)  $200.00 
  Includes display space at cemetery and lunch for two representatives 
  Additional lunches @ $25.00  each 
 Tables  $10.00 each       
 Chairs     $3.00 each      
 
GOLF  OUTING AT SAFARI GOLF CLUB  (Monday, August 13th)    $   50.00 
 
 

 CONVENTION REGISTRATION CUTOFF: JULY 23, 2012 

 
HOTEL INFORMATION:  
Rooms have been set-aside at a special discounted rate of $109.99 (excluding tax) 

Room Reservations must be secured no later than July 23, 2012 
Call the Embassy Suites Direct at: (614) 790-9000 
HOTEL CODE: Ohio Cemetery Association 
At NOW to guarantee this rate!  

Complete registration form on reverse side 

 



OCA ANNUAL CONVENTION & TRADE SHOW 
AUGUST 13 -14 -15, 2012 
REGISTRATION: 

___ COMPANY FULL REGISTRATIONS @ $325.00     $__________ 

___ ADDITIONAL COMPANY REPRESENTATIVE REGISTRATIONS @ $180.00  $__________ 

___ FOREST LAWN FIELD DAY REGISTRATION ONLY @ $200.00   $__________ 
 (OUTSIDE SUPPLIER) INCLUDES 2 REPRESENTATIVES 
___ ADDITIONAL COMPANY REPRESENTATIVE(S) FOR FIELD DAY ONLY  
       @25.00  _____  $__________ 

Tables @ $10.00 each        _____     $__________  
 Chairs @    $3.00 each       _____   $__________ 
 
___ ADDITIONAL FIELD DAY LUNCHES $25.00     $__________ 

___ GOLF OUTING         $__________ 
 NAME(S)________________________ 

  _________________________    

         TOTAL  $__________ 

Name(s) _____________________________________________________________________  

_____________________________________________________________________ 

_____________________________________________________________________ 

Company _____________________________________________________________________ 

Address _____________________________________________________________________ 

City/State/Zip _____________________________________________________________________ 

Phone  __________________________Fax___________________________ 

Email  ________________________________________________________ 

Return registration form with payment to: 
 Ohio Cemetery Association 
 219 Webbshaw Drive 
 Centerville, OH 45458    
   
 
Please call with any questions:   
Jan Burrowes 
937 885 0283 (Office)  937 604 0709 (Cell) 
937 885 4512  (Fax) 
 
 
supreg 


