
 
 
 
 

Exhibitor Information Sheet 
 

Company/Organization Name __________________________________________________ 

Contact Person______________________________________________________________ 

Website ___________________________________________________________________ 

Address ___________________________________________________________________ 

City _______________________________ State ________________ Zip  ______________ 

Phone _______________________________ Email ________________________________ 

Check enclosed _____   (payable to: Center for Disabilities Studies / DSP Conference) 

Please send me an invoice _____   

 

List in Conference Program as: 

Name _____________________________________________________________________ 

Services Offered ____________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

For office use only: 

Location _________________________ Table Number _________________________ 

Paid _____________________________ 
 

Please return this form by April 21, 2008 to: 
DSP Conference 2008 / N. Freedman 

University of Delaware 
Center for Disabilities Studies  

461 Wyoming Road, Newark, DE 19716 
Fax: 302.831.0350  

 Email: nancyf@udel.edu or rbean@udel.edu  

mailto:nancyf@udel.edu
mailto:rbean@udel.edu

