
Autism Walk & Family Funfest
April 29, 2023

Exhibitor Registration Form
Exhibitors must sign, date, and mail this form with payment. Form and payment must be received by
April 5, 2023 to guarantee placement on shirts and reservation of an exhibitor table.

Contact Name_______________________________________________________________________________

Title________________________________________________________________________________________

Company___________________________________________________________________________________

Street:______________________________________________________________________________________

City, State and Zip Code_______________________________________________________________________

Phone_______________________________________Email__________________________________________

address_____________________________________________________________________________________

Website_____________________________________________________________________________________

Exhibitor Fee:

□ Non-Profit Exhibitor - $50 □ For-Profit Exhibitor - $250

Payment Information: ASNV must receive payment in full along with this exhibitor registration form at the time of application.

Please mail your check payable to the Autism Society of Northern Virginia and registration form to ASNV, 10467 White

Granite Drive, #324, Oakton, VA 22124. For questions or to pay via credit card, please email director@asnv.org or call 571-328-

5792

Exhibitor Agreement: ASNV reserves the right of refusal upon review of any and all comments or advertisements for public

communication concerning the Walk for Autism-Virginia. The Exhibitor agrees that ASNV may terminate the agreement at any

time for any reason at its discretion. Upon termination by ASNV of the agreement, ASNV shall refund any exhibitor fees received

prior to termination. Nothing in this Agreement should imply or convey ASNV’s approval, endorsement, certification, acceptance,

or referral of any product, service, and/or materials developed by the exhibitor.

I have read and accepted the Exhibitor Agreement.

Signature Company Name Date________________________________________________________________


