PACIFIC SOUTHWEST

E vOICE OF QUALITY AFFORDABLE HOUSING

11th Annual Arizona AHMA- PSW Conference & ExXpo
April 29-30, 2020

Black Canyon Conference Center
9440 N. 25t Avenue
Phoenix, AZ 85021

EXHIBITOR OPPORTUNITIES

Member Rate $ 450

e Exhibit space in Expo

e Conference registration for (2) company representatives, to include access to the
Industry Awards Lunch

e Listing on Expo Sighage

e Logo on social media platforms

Non-Member Rate $ 650

e Exhibit space in Expo

e Conference registration for (2) company representatives, to include access to the
Industry Awards Lunch

e Listing on Expo Sighage

For questions about conference or exhibitor opportunities, please contact:
Jazmin Ceballos, Executive Director, AHMA-PSW at ed@ahma-psw.org

P.O. Box 226969
Los Angeles, CA 90022

office: 866.698-AHMA (2462)

For general information about AHMA-PSW, please email:
info@ahma-psw.org

Note: There is a $125 fee for any additional personnel assisting in an assigned Exhibit space


mailto:ed@ahma-psw.org

2020 EXHIBITOR REPLY FORM

v

PACIFIC SOUTHWEST

THE VOICE OF QUALITY AFFORDABLE HOUSING

| / We wish to participate in the 11% Annual Arizona AHMA-PSW Conference & Expo
on April 29 - 30t being held at the Black Canyon Conference Center in Phoenix, AZ.
My/Our participation would be as follows:

$ 450 Member Booth Rate $ 650 Non-Member Booth Rate

CONTACT INFORMATION

Company Name:

Primary Contact:

Phone: Emalil:

Street Address:

City: State: Zip:

METHOD OF PAYMENT

Check payable to: AHMA-PSW, PO Box 226969, Los Angeles, CA 90022

I/We require an invoice, please send one to the contact above

By checking this box, you authorize us to charge the credit card provided below:

Type of card: VISA Mastercard American Express

Name on Credit Card:

Credit Card # Exp Date: CCV:

Billing Address (if different than above):

Please email this completed exhibitor form along with your social media
handle no later than Friday, April 10, 2020 to our Executive Director:

Jazmin Ceballos
ed@ahma-psw.org
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