
 
Exhibitors’ Registration Form 

2006 American Society for Ethnohistory Annual Meeting 
 
Email this registration form to ethnohistory@wm.edu as a Microsoft Word attachment or paste the registration form into the body of 
an email message and send it to the same address. Checks and money orders made payable to ASE should be sent by regular mail to:  

 
ASE Program Committee 

Frederick Smith, Chair, Program Committee  
Department of Anthropology 

PO Box 8795 
College of William and Mary 

Williamsburg, Virginia 23185-8795 
 

 
 
Name(s): _______________________________________________________________________________ 
SURNAME IN UPPERCASE, First Name, Middle Initial 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Institution (for badge): ______________________________________________________________________ 
 
Address: __________________________________________________________________________________ 
 
City/State/Zip: ____________________________________________________________________________ 
 
Phone:  _______________________     FAX: ______________________ 
 
Email: ____________________________________________________________________________________ 

Fees  PREPAYMENT REQUIRED 
Book Tables 
Eight-foot table: $200    Number____   Cost ____________ 
 
Coffee Break Sponsorship 
$100 for one morning or afternoon event (circle desired date: Nov. 2, 3, or 4)  
 
Program Ads 
Full-page ad: $200 
Half-page ad: $100 
                                                             Cost _________________ 
Full page ad trim: 7 1/2 x 10 
Half page horizontal: 7 1/2 x 4 ¾ 
Half page vertical: 3 ½ x 10 
 
Art files must be EPS files with all fonts and graphics embedded OR PDFs.  
Name and contact information of person who can address technical problems must accompany the files. 
 
Send files to ethnohistory@wm.edu, subject line “program ad file,” by September 15. 
 
Total cost (please prepay!) _____________________________ 
 
Make checks payable to ASE and mail to the program committee (address at top). 
 
Card:   (  ) MC     (  ) VISA     Card Number:____________________________________________________________ 
Exp. Date: _______________________ 


