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2nd ANNUAL BRACE HURRICANE EXPO
Be Ready Alliance Coordinating for Emergencies (BRACE) has scheduled its second Hurricane Expo for June 20, 2009 at the Pensacola Civic Center.  The purpose of the Expo is to offer attendees critical information in order to ensure their homes and businesses are protected against disaster.  

Almost 4,000 people attended the one day event held last year. Participants explored and purchased the products and services of more than 90 exhibitors. Partnerships with 18 media sponsors provided over $180,000 in advertising and promotions that invited the community to visit the Expo.  We believe this year’s event will have similar support.
Last year’s event was sold out so we encourage you to register now to ensure space is available.  

Please take a moment to consider ways in which your company can be a part of and benefit from this important community event.   In addition to participating as an exhibitor, we also have many sponsorship opportunities, which include booth space, and more exposure in the community.  Let us know if you would like more information about Expo Sponsorship or if you have any Expo questions.

BRACE is a 501(c)(3) nonprofit organization whose core purpose is to engage our community in disaster preparedness, response and recovery and was established to engage all sectors of the community to ensure scarce resources are utilized effectively, efficiently and with minimum duplication.  Our hope is that you can support this effort.
In service to our community,

BRACE Board of Directors
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BRACE 2009 Hurricane Expo

Exhibitor Registration Form
	FOUR  STEPS TO REGISTER:  PLEASE COMPLETE ALL INFORMATION REQUESTED

	I.  COMPANY INFORMATION

	COMPANY NAME:
	

	PRODUCT(S) REPRESENTED:
	

	COMPANY REPRESENTATIVE:
	

	MAILING ADDRESS:
	

	CITY:
	
	ZIP:
	

	PHONE:
	(          )
	FAX:
	(           )

	E-MAIL:
	

	BUSINESS LICENSE NUMBER:  
	

	CELL PHONE NUMBER TO CONTACT ON EVENT DAY:
	(            )

	II.  EXHIBIT SPACE 

	Each Exhibit Space is 8’ deep x10’wide and includes standard booth set-up, table with linen and skirt, 2 chairs, wastebasket & 10 amp/115v electrical service.  Additional equipment or electrical service may be available for rental from the Pensacola Civic Center.

ALL Exhibit Space is assigned on a first come, first served basis.

Enter the number of Exhibit Spaces Needed for Your Display:  (Maximum 3- Exceptions may be available)

BOOTH SPACE REGISTRATION
                                               #                                                                                                         
                                 _______ @ $600 Per Premium Space         =  $_________
                                 _______ @ $500 Per General Space          =   $_________
                                 _______ @ $350 Per Non Profit Space (1)  =  $_________
                                                         GRAND TOTAL DUE = $_________          

  (1) Must be 501(c)(3) designated nonprofit organization.  Copy of IRS designation letter may be requested.


	III. PAYMENT INFORMATION

	Check One:  □ Company Check    □ Visa   □ MasterCard     □ AMEX     
   Card Holder Signature:

Credit Card #_______________________________________ Exp Date:  ___________        _______________________________

Address Credit Card billed to IF different from above

__________________________________________________________________________________________________________



	IV. COMPLETED FORMS   Exhibitor must provide the following for package to be considered complete:  (a) Exhibitor Registration Form, (b) Exhibitor Liability Release Form, (c) payment for Exhibit Space, and (d) PCC Exhibitor Order Form (if additional services needed). 

	If paying by credit card, fax form to 850-444-7117 or mail with your check to 

1301 West Government Street, Pensacola, FL 32502


	If you have any questions contact Sparkie Folkers at  braceinfo@bellsouth.net
Or call (850) 444-7135
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BRACE Hurricane Expo

June 20, 2009            10:00 AM- 4:00 PM

RESERVE YOUR SPACE NOW

Registration Deadline:   June 1, 2009

Specific exhibit space is not guaranteed but every effort will be made to provide the space that you request based on a first come, first served paid basis. You will be notified by email of your assigned space. 

First Choice__________ Second Choice __________ Third Choice __________

NOTE:  Premium Booths are designated with a “P”
Perimeter booths are 10 X 10, all others are 8 X 10
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Certain premium spaces will be reserved for BRACE Sponsors.

Exhibit Space layout may change.
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Exhibitor Liability Release Form

Agreement, Waiver, Release and

             Discharge of Liability
In consideration of acceptance of my application for entry as an Exhibitor into a BRACE (as defined below) sponsored function or event, I, the undersigned, for myself, my heirs, executors, administrators, and all assignees, do hereby waive and release any and all rights and claims for damages, death, personal injuries, or loss of property I may have, or which may accrue to me as a result of my participation in a BRACE sponsored exposition, community fair, informational summit, or other BRACE sponsored function or event.

Furthermore, I AGREE TO ASSUME ALL RISKS, WHETHER KNOWN, UNKNOWN, ANTICIPATED OR UNANTICIPATED, AND I AGREE TO FOREVER RELEASE COMMUNITY ORGANIZATIONS ACTIVE IN DISASTER, INC., D/B/A BE READY ALLIANCE COORDINATING FOR EMERGENCIES (HEREIN, “BRACE”) AND ITS EMPLOYEES, VOLUNTEERS, AGENTS, DIRECTORS, OFFICERS AND ASSIGNEES, EVENT OFFICIALS, SPONSORS, CONTRIBUTORS, COMMUNITY AND/OR GOVERNMENTAL PARTNERS AND THEIR RESPECTIVE AGENTS, BOARDS, COMMISSIONS, AND ANY OTHER INVOLVED REPRESENTATIVES OF ALL THE AFOREMENTIONED (COLLECTIVELY HEREIN, “BRACE”); WHO THROUGH NEGLIGENCE AND/OR OTHER ACTIONS OR INACTIONS MIGHT OTHERWISE BE LIABLE TO ME, including any costs or expenses (PARTICULARLY including but not limited to, attorneys’ and other professionals’ fees). 

This Agreement, Waiver, Release and Discharge of Liability is governed by Florida state law. It is understood and agreed upon that this Agreement, Waiver, Release and Discharge of Liability is INTENDED TO BE AS BROAD AND INCLUSIVE AS IS PERMITTED PURSUANT TO FLORIDA STATE LAW, and that if any portion of this Agreement, Waiver, Release and Discharge of Liability is ruled invalid, illegal, or unenforceable in any respect, such invalidity, illegality, or unenforceability shall not affect the validity, legality and enforceability of any other provision hereof. 

I hereby grant full permission to BRACE and/or its agents authorized by the event promoters to use photographs, videotapes, motion pictures, or any other record of this event, including my name, likeness and/or voice, for any legitimate purposes. 

I have carefully read this Exhibitor Liability Release Form and I fully understand its contents. I am aware that this is a release from liability and a legal and binding contract between me and BRACE and that signing this form affects my legal rights.  I UNDERSTAND THAT BY AFFIXING MY SIGNATURE TO THIS DOCUMENT I AM EXPRESSING MY INTENTION TO WAIVE VALUABLE LEGAL RIGHTS THAT I NOW POSSESS OR MIGHT POSSESS IN THE FUTURE.  I AM SIGNING THIS DOCUMENT OF MY OWN FREE WILL AND I FURTHER AGREE THAT NO ORAL REPRESENTATIONS, PROMISES, STATEMENTS OR INDUCEMENTS APART FROM THIS WRITTEN AGREEMENT HAVE BEEN MADE.  
It is understood and agreed that this Waiver, Release, and Discharge of Liability is binding on me, my heirs, executors, administrators, legal representatives, assignees and next of kin. I INTEND THAT THIS ASSUMPTION OF RISK AND RELEASE OF LIABILITY SHALL BE BINDING ON ME AND ON ANYONE ELSE MAKING A CLAIM ON MY BEHALF.  

I AGREE TO INDEMNIFY AND HOLD BRACE HARMLESS FROM ALL LIABILITY INCURRED AS A RESULT OF LACK OF AUTHORITY ON MY PART TO MAKE THIS RELEASE OR TO SIGN THIS EXHIBITOR LIABILITY RELEASE FORM.

________________________________

_______________________

______________
Exhibitor Signature



Exhibitor’s Printed Name

Date

________________________________

__________________________

_________________________


Exhibitor Company Name


Vendor Type (product/info)
             License Number (if applicable)











1301 West Government Street


Pensacola, Florida 32501


www.BeReadyAlliance.org


Tel: (850) 444-7135 


 Fax: (850) 444-7117
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         Vendor Set Up:		Friday, June 19      12:00 PM-4:00 PM


				Saturday, June 20   8:30 AM- 9:30 AM


					Vendor set up after 9:30 AM is prohibited.


        Vendor Take Down:	Saturday, June 20    4:00 PM- 6:00 PM


					Take Down cannot be started until AFTER 4:00 PM 							and must be completed by 6:00 PM	














