
             
KREWE OF CABLE LOUISIANA SHOW 

ASSOCIATE REGISTRATION 
February15-16, 2012 

Phone:  225-387-5960               Fax:  225-383-6705 
 
Full Name_______________________________Company Name _______________________________ 
 
Additional Personnel ___________________________________________________________________ 
 
Address_____________________________________City, State, Zip ____________________________ 
 
Telephone (____)________________Fax (____)______________ E-Mail _________________________ 
 

 
Full registration for Associate Member (includes ONE exhibit booth for one   $375  _______ 
   Business entity) 
 
Each Additional Associate for one business entity (Full registration)   $135  _______ 
 
Spouse/Guest (Full Registration)       $135  _______ 
 
Yes, I would like to pay my annual dues now or become a new member   $200  _______ 
  to get the Show Associate Registration Rate. ($50 for each add’l member – one entity) $  50  _______  
    
 
TOTAL DUE:          $ ___________ 
Convention Badge must be worn to all functions. 
Sixty-three (63) tabletop exhibit spaces are available. The 6’ table is skirted with two side chairs, and an I.D. sign is 
provided.  Please list the number(s) of the exhibit space you prefer.  Final decision of preferred space based on 
request date and discretion of Show Management.  If exhibiting, choose: 
 

First Choice #_______    
 

See Exhibit Hall layout attached    Second Choice #_______    
             

Third Choice #_______ 
 
The exhibitor assumes the entire responsibility and liability for losses, damages and claims arising out of injury or damage to 
exhibitors, displays, equipment and other property brought upon the premises of The Royal Sonesta Hotel and shall indemnify and 
hold harmless the Hotel agents, servants and employees from any and all such losses, damages and claims. 

NON-MEMBERS 
1st Non-member Registration        $650 ________ 
 
Each Additional Non-member Registration      $300 ________ 
 
Exhibit Space           $150 ________ 
 

 
Make CHECK payable to:  LCTA, 763 North Street, Baton Rouge, LA 70802. (Fed. I.D. #72-0936018) 
 
Charge my  �VISA   �MasterCard  �American Express _______________________________________ 
          Signature 
#________________________________, Expiration Date: ____________________________________ 

    
FEES MUST BE PAID PRIOR TO SHOW DATE.  PRE-REGISTRATION ENDS FEBRUARY 1, 2012.  AFTER THIS DATE, A 
$25.00 LATE FEE PER PERSON WILL BE ASSESSED.  A CONVENIENCE FEE OF $15.00 WILL BE ADDED TO ALL CREDIT 
CARD TRANSACTIONS. REFUND POLICY ON WEBSITE. 


