
ENSC REGISTRATION (paying by check) - VENDOR REGISTRATION  

 
Primary Exhibitor Registrant: $2,000.00 

Includes:  
8’ x 8’ space  
6’ table and 2 chairs 
Electrical outlet 

 
Name: ____________________________________________________________________________________ 

Title: _____________________________________________________________________________________ 

Company Name & Description:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: _____________________________________________ State: ______________ Zip: _________________ 

Telephone: _______________________________________ Fax: _____________________________________ 

Email: ____________________________________________________________________________________ 

Name for Name Badge: ______________________________________________________________________ 

Company Website: __________________________________________________________________________ 
 

I am interested in delivering a presentation on: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Additional Vendor Attendees:  

Early Bird Registration: $1,150.00 per person (ends January 13, 2024) 

Vendor Attendee Registration: $1,295.00 

Number attending: _______________________ 

Name of additional attendee: __________________________________________________________________ 

Title:  _____________________________________________________________________________________ 

Email: _____________________________________________________________________________________ 

Name for Name Badge: _______________________________________________________________________ 

 
Name of additional attendee: __________________________________________________________________ 

Email: _____________________________________________________________________________________ 

Title:  _____________________________________________________________________________________ 

Name for Name Badge: _______________________________________________________________________ 

 

Name of additional attendee: __________________________________________________________________ 

Email: _____________________________________________________________________________________ 

Title:  _____________________________________________________________________________________ 

Name for Name Badge: _______________________________________________________________________ 

Vendor Booth Cancellation Policy: Due to limited space, a cancellation fee will be assessed at ½ of the cost 
of registration ($1,000.00) prior to February 13, 2024. No refunds are eligible within 60 days prior to the 
conference. 

Please enclose a check made payable to Leave It To LaFever, Ltd. 
 

Please Submit Completed Registration Form and check to: 
Leave It To LaFever, Ltd.  Phone: 412-262-7960 
423 Roosevelt Ave  lafeverltd@lafeverltd.com 
Bellevue, PA 15202    


