/AN

CPWOQA

2025 ANNUAL TRADE FAIR AND PLANT TOUR
For CPWQA use
TABLETOP EXHIBITOR APPLICATION Date received

Friday, September 12, 2025
Borough of Hanover WWTP

We hereby register to display a tabletop exhibit at the 2025 CPWQA Trade Fair and Plant Tour. By
completing this form, we agree to all of the stipulations noted in the exhibitor’s information sheet that
was distributed with this application.

Name

Company/Organization

Street Address (Line 1)

City, State, Zip

Telephone

Email

Company Contact
Person

We request

Table(s) at $300.00 per table for a total cost of ‘ S

We also request a space for an outdoor exhibit:  Yes No No Additional Cost

We understand that the above registration fee includes lunch for one representatives. That

representatives will be:

Name

DEP Client ID or PE #

We understand that additional lunches can be purchased at a cost of $30.00 per person.

We wish to order

Additional lunches and have enclosed: ‘ S ‘

The lunches will be used by:

Name

DEP Client ID or PE #

For each person requesting a DEP Contact Hour or Continuing Education Certificate, please include
$5.00 for those requesting the credit and note their DEP Client ID or PE License # next to their name.

We wish to request

Contact Hour or PDH Certificates and have enclosed: ’ S ‘

Total Due: ’ S

‘ Booths + Additional Lunches + Credit Hour Fees

I:I Check Enclosed

Please return this application form and fees by 8/29/25 to | Attach business card here (unless emailed
assure your ad is included in event handout. Forms can to Akoloras@riordanmat.com)
be emailed to Akoloras@riordanmat.com or mailed to:

|:| Paid On-Line (If paying on-line you Must still complete and submit this form)

CPWQA

c/o August Koloras
P.O.Box 124
Grantham, PA 17027

Be advised that this business card will be removed from
this form and duplicated in the event handout. Method
of attachment should not compromise the appearance of
the face of the card
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