
WRA FALL MEETING 

November 5, 2011 

 

DISPLAY SPACE REQUEST FORM 

 

PLEASE RETURN THIS COMPLETED FORM BY FRIDAY, OCTOBER 17, 2011 

 

Return to EOA/WRA Support Center, 2560 Clearview Avenue, NW, Canton, Ohio  44718-3498 

 

 

Name of Organization, Institution, Department, or Committee 

 

 

Mailing Address (If Organization or Institution) 

 

 

Name of Contact Person 

 

 

Phone Number of Contact Person       E-mail address of Contact Person 

 

 

We ___ will  ___will not  be represented at the Spring Gathering to be held November 5, 2011. 

        (check one)  

 

I am unable to bring my own table, so I will need one of the church’s tables.       _____Yes _____No 

 

I will need an electrical outlet. _____Yes     _____No 

 

 

Do you have any special requirements for the set-up of your display? 

 

 

 

 

Someone, other than the contact person, will be present at the display table to answer questions or give 

information.     ___ Yes     ___ No 

 

 

If “Yes,”  Name, Phone Number, and E-mail address of this Person 

 

 

Displays/exhibits can be set up between 7:30 a.m. and 8:30 a.m. 

 

 

For more information or additional needs, please contact Machelle Miller 

at machellem@eoaucc.org or 330-453-8178 x 101 


