
 

 

 

 

 

 

 

 

 

 

VIRGINIA CLAIMS LEADERSHIP CONFERENCE 
Sponsored by the Virginia State Claims Association 

Marriott Norfolk Waterside 
Norfolk, Virginia 

September 30 – October 3, 2010 

EXHIBITOR APPLICATION 

 
 

 

The Virginia State Claims Association would like to invite you to the 2009 Virginia Claims 

Leadership Conference September 30 through October 3, 2010 at the Norfolk Waterside Marriott. 

This is a great opportunity to network with many claims professionals.   

 

Booth Options Include the Following: 

_____$400   10x10 Booth without electricity includes: pipe and Drape for the booth, one draped 

table, and two chairs. 

 

_____$450    10x10 Booth with electricity Includes Pipe and drape for the booth, one draped 

table, and two chairs.    

 

This year’s theme is “Hooray for Hollywood”, which should allow for all kinds of decorating 

ideas!  Please keep in the spirit and decorate your booths in accordance with the theme.  We will 

be awarding plaques for the “best” in several different categories.  We are encouraging all that 

attend to participate in all of the conference activities.  This will not only better our conference, 

but it will increase your exposure to prospective clientele.  The cost of the booth does not include 

any events other than the Trade Show. Registration is required to attend all other Conference 

events. Your past participation and support has been greatly appreciated. Cut-off date for exhibit 

booths at the above rate is September 1, 2010. A late fee of $75.00 per booth will apply after 

September 1, 2010. We look forward to having you join us!  Should you have any questions or 

concerns, please contact Rick Bulifant at 804-231-9686 ext. 301.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please make your checks payable 

to VSCA Convention  

 

Mail Application & payment to: 

Debbie Davis 

Virginia State Claims Conference 

P. O.  Box 29346 

Richmond, Virginia 23242 
 

EXHIBITOR INFORMATION 
 
Name of Firm: ______________________________________________________     

 

Contact Person: _____________________________________________________ 

 

Address: ___________________________________________________________ 

                

__________________________________________________________________ 

 

Email: _____________________________________________________________ 

 

Telephone: _________________________________________________________ 

 

Fax: ______________________________________________________________ 

Cancellation Policy               
 

Full reimbursement will be 

made until September 1, 2010              

No reimbursement will be 

made after this date. 

 

 

 


