
EQUIPMENT LEASING AND FINANCE 
ASSOCIATION 

EXHIBITOR REGISTRATION FORM 
Operations & Technology Conference 

May 21-23, 2008 
Westin Michigan Avenue 

Chicago, IL 
 
Company _____________________________________ 
Contact Person _______________________________ 
Address ______________________________________ 
City/State/Zip__________________________________ 
Phone _________________Fax ___________________ 
Email________________________________________ 
 
This person will serve as the point of contact and will 
receive all follow up information.  If not attending, you 
will be responsible for forwarding information to the 
individual(s) that will be attending. 
 
COST PER TABLETOP:  
Member:  $3000  /  Nonmember:  $4000 
 
Exhibitors are entitled to ONE full conference registration 
per tabletop.   
 
 
REGISTRANT (included with table fee) 
 
Company _____________________________________ 
Name ________________________________________ 
Address ______________________________________ 
City/State/Zip__________________________________ 
Phone _________________Fax ___________________ 
Email________________________________________ 
 
 
INCLUDED WITH REGISTRATION 
 
⇒ 6’ X 30” skirted & draped table. 
 
⇒ Full Conference registration for ONE individual from 
your company. 
 
⇒ Your company name listed in an Equipment Leasing 
Today. 
 
⇒ Two receptions in the exhibit area. 
 
⇒ Your company name, table number and company 
description included in the attendee handouts. 
 
 
ASSIGNMENT OF SPACE 
This is a tabletob exhibit and space will be assigned 
alphabetically. Space is on a first-come, first-served 
basis and is limited. 
 

============================================ 
FEES 
Registration Fees should be paid in full and accompany this 
form.   

 
PLEASE MAIL THIS COMPLETED REGISTRATION 
FORM AND CHECK TO:  
ELFA, 1825 K Street, Suite 900, Washington, DC  20006 

 
OR PAY BY CREDIT CARD AND FAX TO: 
(202) 238-3401 
 
� Check Enclosed 
___Visa  ___MC ___AmEx  ___Discover __Diners Club 
 

Total Amount to be charged: $________ 
Card Number_______________________ Exp._______ 
Name as it appears on card_______________________ 
Signature_____________________________________ 
 

 
CANCELLATION 
Written cancellations of tabletop space will be accepted up 
to April 21, 2008, with a 50% refund of tabletop fee.  Any 
cancellations received after April 21, will not receive a 
refund. 

 
 
To ensure that ELFA focuses its efforts and resources on 
what you do, please complete the following two sections. 
 
Section 1. I am primarily involved in the following market 
(choose one)  
� Small Ticket – Transactions under $250,000 either 
individually or through lines 
� Middle Market – Transactions between $250,000 and $5 
million either individually or through lines 
� Financial Institutions – Financial services companies  
� Captive & Vendor Program – Vendor and manufacturer 
support activities either as a third party or captive 
organization 
� Service Provider – All Associate members of ELFA.  
Primarily involved in providing legal, accounting, software & 
systems support, as well as other specialized professional 
services. 
 
Section 2. My primary Job Function and Area of Interest 
(choose no more than three) 
� Accounting/Controller � Marketing 
� Administrative  � Mergers & Acquisitions 
� Appraisals  � MIS 
� Broker   � Municipal 
� Business Development � Operations 
� Collections  � PR/Communications 
� Corporate Executive � Recruiter 
� Consultant  � Research 
� Credit    � Sales 
� Documentation  � Syndications 
� Equip.Mgmt/Remarketing � Tax 
� Human Resource � Training 
� Insurance  � Treasurer 
� Legal      


