
This document constitutes your application/contract for the use of exhibit space(s) at the CWWA 31st Annual Conference 2022. 

CWWA reserves the right to change the floor plan (including, but not limited to, aisle space), without notice, to provide a more 

satisfactory, attractive and successful exposition. We also have the ability to exercise this right at any time. 

EARLY BIRD MEMBER EXHIBITOR FEE - $4,000 

Please Describe Your Products or Services: 

COMPANY NAME: CONTACT NAME: 

TITLE/ POSITION: 

MAILING ADDRESS: CITY: STATE,ZIP: 

COUNTRY: TEL #: EMAIL: 

AUTHORIZED SIGNATURE: DATE: 

SPACE CHOICES (Booth Numbers)

If none of your booth choices are available CWWA will contact the authorized contact person prior to assignment.  Note any 
unexpected layout changes will be offered on a first-come basis. 
First Choice: Second Choice: 

Third Choice: Fourth Choice: 

PAYMENTS
Payment is required with Application. No space assignments will be made until payments are received.  

Complimentary hotel room nights will also be reserved at this time.

Method of Payment: Make all checks and money orders payable to CWWA (Please note on your check or money order 

that payment is for the CWWA 2022 Conference and Exhibition Registration). Forms can be completed online, emailed to 
cwwaconference2022@gmail.com.  

Form of Payment: 

        Check No. _________      Money Order   Wire Transfer  Credit Card: ________________________________ 

Name on Card: ______________________________________________________________________________________ 

  Card Number: ______________________________________    Expiration Date: ________________   CVC____________ 

EXHIBITOR APPLICATION FORM 

CARIBBEAN WATER AND 

WASTEWATER ASSOCIATION 

CONFERENCE & EXHIBITION 
ATLANTIS PARADISE ISLAND 

THE BAHAMAS OCTOBER 2022 

EARLY BIRD NON-MEMBER EXHIBITOR FEE - $4,500
AFTER JULY 31st  EXHIBITOR REGISTRATION INCREASE BY $500 
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