
	

	

 
2019 CONVENTION EXHIBITOR / BOOTH SPACE 

  
January 3 - 6, 2019 * Marriott DIA @ Gateway Park * Aurora, CO  80011 

 
COMPANY	__________________________________________________________________________________	

 
NAME	OF	REPRESENTATIVE(S)	ATTENDING	_______________________________________________________	

 
PHONE	______________________________________		EMAIL	_______________________________________	

 
MAILING	ADDRESS	___________________________________________________________________________	

 
CITY	______________________________	STATE	_________________________	ZIP______________________	

 
WEB	SITE	__________________________________________________________________________________	

 
TYPE	OF	PRODUCT	OR	SERVICE	_________________________________________________________________	

 
DO	YOU	REQUIRE:	Electricity	_____________		WiFi	___________	

 
HOTEL	INFORMATION	

 
Please	contact	the	Denver	Marriot	Airport	at	Gateway	Park,	16455	East	40th	Circle,	Aurora,	CO	80011;								
(303-371-4333),	to	make	your	room	reservations	and	to	arrange	electricity,	telephone,	and	internet	access.	The	
hotel	room	rate	 is	$119.00	for	single	or	double	room	(includes	FREE	Breakfast),	 indicate	you	will	be	attending	
the	CAA	Convention	your	reservations	must	be	made	by	December	20,	2018	to	receive	the	guaranteed	room	
rate.	
 

EXHIBIT	INFORMATION	
 

Each	 booth	 space	 include	 one	 10’	 skirted	 table,	 identification	 sign,	 and	 two	 chairs.	 You	 can	 begin	 set	 up	 on	
Thursday	late	afternoon	and	dismantle	on	Saturday	evening.			(If	set-up	can	begin	on	Thursday	evening,	we	will	
inform	you.)		Exhibit	time	is	Friday	8:00	am—5:00	pm	and	Saturday	8:00	am—	5:00	pm.	Other	sponsorships	are	
available	-	Call	Cissy	at	(303)	729-1195	for	information.	 

EXHIBIT	FEE	INFORMATION	
 

_________	Exhibit	Fee		$300	(includes	3	meals) _________	Sponsor	Fee	(attached)	
 

PAYMENT	INFORMATION	
 
Amount	$	________________					 																					Enclosed	is	a	check	payable	to	CAA									Check	#	__________________	

 
Or       	Pay	by	Credit	Card: _____	MC             _____	VISA																	_____	Discover                 _____AMEX	
 
Credit	Card	#	_______________________________________________ Exp	Date	(mm/yyyy)	____________________	

 
Cardholder	Name	(please	print)	_____________________________________________________________________	

 
Card	Billing	Address:	______________________________________________________________________________	

 
Signature:	_______________________________________________________________________________________	

 

COMPLETE	THIS	FORM	&	RETURN	WITH	PAYMENT	TO:	
  

Colorado	Auctioneers	Association	*	PO	Box	1133	*	Rifle,	CO	81650	*	(303)	729-1195	*	 
Email	-	admin@coauctioneers.com	
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