
ALABAMAFLORIDA&
The Southeast’s Premier Outdoor Hospitality Event 

CONVENTION & EXPO2027

MAY 11-14, 2027
Sawgrass Marriott Golf Resort & Spa

1000 Tournament Players Club Blvd., Ponte Vedra Beach, FL 32082

EXHIBITOR REGISTRATION FORM
EXHIBITOR CONTACT INFORMATION

Business Name: __________________________________________________	 Website: ______________________________________________

Main Contact:____________________________________________	 Cell:_ _________________________________________________________

Address:_ __________________________________________________ 	 City: ___________________________ 	 State:______ 	 Zip:___________

Business Phone:	 ________________________________________	 E-Mail:_ _______________________________________________________ 	

Description of Products or services:__________________________________________________________________________________________

_______________________________________________________________________________________________________________________

EXHIBITOR REGISTRATION OPTIONS:
Exhibit Booth includes a 10’ x 6’ draped booth space, skirted 6’ table, 2 chairs, Wi-Fi, credentials, drink tickets and admission for ONE 

to the Wednesday Night Welcome Mixer, the Thursday Expo & Reception, the Thursday Evening Dinner Party and the  
Friday Expo Lunch. NOTE: You must be a current FL/AL Member at the time of the Expo to exhibit.

EXHIBIT BOOTH: For current FL/AL Supplier Members................................................................................................................................................... $650	 $__________

FL/AL SUPPLIER MEMBERSHIP ($495) & EXHIBIT BOOTH (For non-members or renewing members)................................................. $1,145	 $__________

Additional Exhibit Booth (booth space only)	 # of extra booths: ______	x $450 =	 $__________

Electrical: 5 AMP inside (If outside electric is needed, please contact us for details)....................................................................................... $150.	 $__________

Outside Exhibit Space (Park Models & Glamping Accommodations): Width: _____ Length: _____	 # of units:_ ____	x $650 =	 $__________

ATTENDEE’S NAMES & REGISTRATION DETAILS
THE 1ST REPRESENTATIVE LISTED IS FREE. Additional representatives are $150 each. ALL representatives receive credentials, drink tickets and 

admission to the Wednesday Night Welcome Mixer, the Thursday Expo & Reception, the Thursday Evening Dinner Party and the Friday Expo 
Lunch. Exhibitors may also upgrade to the “Full Attendee” Registration which includes all meals, events and sessions for an additional fee. 

Name 1:__________________________________________ 	 email:_____________________________________________		 _		    FREE

Name 2:__________________________________________ 	 email:_____________________________________________	 $150	 $__________

Name 3:__________________________________________ 	 email:_____________________________________________	 $150	 $__________

Name 4:_________________________________________ 	 email:_____________________________________________	 $150	 $__________

Name 5:__________________________________________ 	 email:_____________________________________________	 $150	 $__________

Name 6:__________________________________________ 	 email:_____________________________________________	 $150	 $__________

UPGRADE YOUR REGISTRATION TO A FULL ATTENDEE REGISTRATION
Includes ALL convention meals, events and sessions. Number of people:_____ 	x $250 = $__________

SPONSORSHIP REGISTRATION (See Sponsorship Form for details and opportunities)
BECOME A SPONSOR: Park buyers come together looking for products, services, technology and partners that can help them operate  

better and grow smarter. Sponsorship extends to your visibility beyond the Expo floor, reaching attendees before, during and after the event. 
TOP OPPORTUNITIES go quickly. See the Sponsor Opportunities Page for details.

oWe want to be a Sponsor. List Sponsor Level and amount___________________________________________________________  $_ ________

PAYMENT INFORMATION
Payment Method:     Check payable to the FRVCA       Credit Card	 Total Cost $_____________

Credit Card #: ___________________________________________________________ 	 Exp. Date: ________________ 	 Sec. Code: _________

Name on Card: _ _________________________________________________________________________________________________________

Billing Address:_ ______________________________________ 	 City:______________________________ 	 State:_ ____ 	 Zip:_ _____________

AUTHORIZED SIGNATURE: ______________________________________________________________________ 	 Date: 	___________________

Florida and Alabama RV Park & Campground Associations
1340 Vickers Road, Tallahassee, FL 32303 I P: 850-562-7151 I Fax: 850-562-7179 

Email: BCornwell@frvca.org or Liz@frvca.org I OutdoorHospitalityConvention.com
The Florida RV Park & Campground Association The Alabama RV Park & Campground Association
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