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SOCIETY	FOR	CALIFORNIA	ARCHAEOLOGY	52ND	ANNUAL	MEETING	
THURSDAY, 	MARCH	8TH -SUNDAY, 	MARCH	11TH , 	2018	| 	SAN	DIEGO	CROWNE	PLAZA	HOTEL	

	
2018	BOOK	ROOM	VENDOR	FORM	
VVeennddoorr		SSeett--uupp		wwiillll		bbee		TThhuurrssddaayy		MMaarrcchh		88,,		1122::0000		nnoooonn		ttoo		55::0000		ppmm..		BBrreeaakkddoowwnn		mmuusstt		bbee		ccoommpplleetteedd		bbyy		1122::0000		
nnoooonn,,		SSuunnddaayy,,		MMaarrcchh		1111tthh..	
	
First	Name	_______________________________________________________	Last	Name	___________________________________________________		

Company/Organization		________________________________________________________________________________________________________		

Address1:	________________________________________________________________________________________________________________________		

Address2:	________________________________________________________________________________________________________________________		

City:	___________________________________________	State:	__________		Zip	Code:		_____________	Country	____________________________		

Phone:	____________________________________________________	Email:		_______________________________________________________________		

RRaatteess		aarree		ppeerr		ssiixx--ffoooott		ttaabbllee		((iinncclluuddiinngg		lliinneennss		aanndd		ttwwoo		cchhaaiirrss))		ffoorr		tthhee		tthhrreeee		ddaayyss		ooff		tthhee		mmeeeettiinngg..		
		

11--22		ttaabblleess::		$$110000		ppeerr		ttaabbllee		
33		oorr		mmoorree		ttaabblleess::		$$9900		ppeerr		ttaabbllee		
NNoonn--PPrrooffiitt::		$$6600		ppeerr		ttaabbllee				

IInntteerrnneett::		CCoommpplliimmeennttaarryy		WWii--FFii		

	

Number	of	Tables	 Rate	 Electricity	Required?	 Total	
	 	 	 	

At-meeting	Contact	Person	1	 _____________________________________________	Title		_____________________________________________		

At-meeting	Contact	Person	2	 _____________________________________________	Title		_____________________________________________		

Exhibitors	shall	indemnify	and	hold	harmless	the	Society	for	California	Archaeology,	its	officers,	employees	and	
members,	and	the	Crowne	Plaza	Hotel,	from	any	and	all	liability	that	might	ensue	from	any	cause	whatsoever.	
Exhibitors	agree	to	make	no	claims	against	all	parties	listed	above	for	any	loss,	theft,	damage,	or	destruction	of	
goods	or	for	any	injury	to	themselves	or	employees	while	in	the	exhibit	area.	

Special	Requests:	_______________________________________________________________________________________________________________		

___________________________________________________________________________________________________________________________________		

___________________________________________________________________________________________________________________________________		

TTaabbllee		rreesseerrvvaattiioonnss		aarree		dduuee		bbyy		JJaannuuaarryy		1155tthh,,		22001188..		

Cancellations	must	be	made	in	writing	before	Wednesday,	February	28,	2018	to	receive	a	50%	refund.	

Please	Note:	We	are	required	to	have	the	California	Board	of	Equalization	form	BOE-410-D	REV.	6	(5-12)	on	file	
for	all	vendors	EVEN	IF	YOU	SELL	NOTHING.	Please	complete	and	return	the	Seller's	Certificate	(found	at	
hhttttpp::////wwwwww..bbooee..ccaa..ggoovv//ppddff//bbooee441100dd..ppddff)	via	e-mail	to	office@scahome.	

	

Authorized	by:	 _________________________________________________________________	Date	__________________________________________		

Register	online	at	hhttttppss::////ssccaahhoommee..oorrgg//ssccaa--aannnnuuaall--mmeeeettiinngg//22001188--aannnnuuaall--mmeeeettiinngg//vveennddoorr--rroooomm--rreeggiissttrraattiioonn//,,		or		
to		pay	by	check,	please	return	the	completed	form,	along	with	your	check	made	payable	to	the	SCA,	to:		

SCA	BUSINESS	OFFICE,	1692	Mangrove	Avenue,	#153,	Chico,	CA		95926	|	530-342-3537	 	
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