[image: A red and white map with blue stars]5th Annual Safe School Conference
Horseshoe Casino Lake Charles
June 24-26, 2025
VENDOR REGISTRATION FORM
Company ___________________________________________________________________________
Contact person _____________________________________________________________________
Address ____________________________________________________________________________
City ________________________________________ State __________________________________
Phone (________) _________________________ Email _____________________________________
What are the main types of products you will exhibit? ___________________________________
Exhibit Booth Options
☐ 	$700	Exhibit Booth
		Includes assigned tabletop booth, 2 attendees and two chairs. Booths will 
		be assigned.
☐	$100	Each Additional Booth Attendee
Attendee: ________________________________ Email: ____________________________________
Attendee: ________________________________ Email: ____________________________________
Attendee: ________________________________ Email: ____________________________________
Attendee: ________________________________ Email: ____________________________________
TOTAL AMOUNT ENCLOSED $_____________ 
Make checks payable to LASRO and return this form to: info@lasro.org or by mail to P.O. Box 739 Keithville, LA 71047.  A 4% fee will be charged for all credit card payments.
By credit card: ☐ Visa  ☐ MC  ☐ AMEX  ☐ Discover
Name on Card: ______________________________________________________________________
Card Number ______________________________________ Exp Date _____________ CVC ______
Signature ____________________________________________ Date __________________________
Email for Receipt ____________________________________________________________________
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