
#1 PRE-REGISTRATION FORM 
 South Atlantic Jubilee July 26-July 28, 2008 

Form #1 is for  EVERYONE, except non-exhibiting manufacturers, manufacturer’s sales representatives, and non-exhibiting suppliers who 
must use #2.(See back of this page.)          
 
Option # 1:  
Full Registration: (Everyone working in the company 18 and older, including office personnel): 
Registration includes:  Trade Show Preview (14 and up only), Trade Show Monday, Continuing Education, and Worth Pickard Picnic. 
Full registration before 6/30:   per person     $50.00 from Jubilee State   $   75.00 outside Jubilee States 
Full registration after   6/30:  per person       $75.00 from Jubilee State  $ 100.00 outside Jubilee States 

The South Atlantic Jubilee states are: FL, GA, KY, MD, DE, NC, SC, TN, VA and WV. 
 
Option #2: 
Full Registration Plus 8 hour OSHA Refresher Course:  Pre-requisite: 40 hour course. (Everyone working in the company, 18 yrs. 
and older)  Registration includes: Trade Show Preview (14 and up only), Trade Show Monday, Continuing Education and Worth Pickard Picnic. 
Full registration plus OSHA:     per person  $190.00  
8 Hour OSHA Refresher Only: per person       $165.00  
  
Option #3:  
Guest Registration:  (Adults 18 and up who do not work in the industry.  Guest registrations must be accompanied by a full registration) 
Registration includes: Trade Show Preview (14 and up only), Trade Show Monday, and Worth Pickard Picnic. 
Guest registration before 6/30:  per person          $ 25.00  
Guest registration after 6/30:  per person  $ 30.00  
 
Option #4: 
Youth Registration: (17 and under: Must be accompanied by a full registration) 
Registration includes: Trade Show Preview (14 and up),  Trade Show Monday and Worth Pickard Picnic. 
Youth registration:      Free     All children must wear badges.    
 
Option #5:  
Monday Afternoon, Trade Show Only Registration:  Includes: Monday afternoon 12 Noon – 3:00pm only 
Trade Show Only:   per person              $30.00  
 

How many of your registrants are: (Choose only 1 category for each person and list the TOTAL NUMBER attending in each category.) 

*Water well driller ___     *Monitoring driller ___    *Drillers helper ___   *Other driller ____    *Pump installer ___ *Scientist/Engineer ___            

* Water treatment specialist ____      * Administrative/Office personnel ___ *Other (list):_____________________________ 

 
Please PRINT ALL Information:  Badges are required for ALL Jubilee events including meals. 
NOTE:  Pre-registration forms must be received by the Jubilee office no later than Monday, July 14, 2008. 
CONTACT: ________________________________ COMPANY: _________________________________________        

ADDRESS: ________________________________ TOWN:                                              STATE:       ZIP: ________        

PHONE: ____________________________ FAX:                                               EMAIL: _______________________        
 
BADGE NAMES: All registrants must have a badge. Print names as you want them to appear on the badge.   
        Circle Registration Option                                           
1. ________________________________________                    1   2  3  4  5                                               ________       
2.                                                                                                       1   2  3  4  5                                               ________       
3. ________________________________________                          1   2  3  4  5                                               ________       
4. ________________________________________    1   2  3  4  5                                               ________     
5.                                                                                            1   2  3  4  5                                               ________  
6. ________________________________________                          1   2  3  4  5            ________ 
              Total Due:            _______     
 
Payment: Make check payable to:  Jubilee Mail To:  Jubilee, P.O. Box 1290, New Market, VA 22844 
Refund Policy:  $25.00 fee prior to 7/01/08. No refunds after 7/01/08.  Returned checks: $25.00 charge 



 
#2 PRE-REGISTRATION FORM, 

South Atlantic Jubilee July 26 - July 28, 2008  
 

Form #2: Non-exhibiting manufacturers, manufacturer sales representatives, and non-exhibiting suppliers only. 
 

 
Option #1:    
Manufacturers Representatives: Everyone who works for your company must have a full registration. 
 
* Affiliated manufacturer representative:   I am affiliated with ______________________________ who is exhibiting my product at the Jubilee.  
                                       (Exhibiting company name)    
      Per person:               $100.00  
 
* Unaffiliated manufacturer (non-exhibiting, first time attendance)                                1st person:  $100.00                                    
      Each additional:   $  50.00  
 
* Unaffiliated manufacturer (attended before or exhibited previously)                        1st person:  $900.00                                    
      Each additional    $450.00  
  
Option #2:  
Suppliers:  Each person who works for your company must have a full registration. 
 
* Non exhibiting supplier                                                                              Per person  $100.00  
 

Option #3:   Guest registration: People who are 18 and up and not involved in the industry. All guest registrations 
must be accompanied by a full registration. 
 
* Guest registration:                                                                                     Per person   $  25.00  
 
Option #4:   
Youth registration: 17 and under; not involved in the industry. All youth registrations must be accompanied by a 
full registration. 
    
 *Youth registration                                              Per person:  Free 
 
Please Print all Information: Pre-registration forms must be in Jubilee office no later than Monday, July 14, 2008 
 

CONTACT:                                                                           COMPANY: _______________________________________________           

ADDRESS:                                                                                  TOWN:                                                  STATE:           ZIP: _______            

PHONE:                                                        FAX:                                                    EMAIL: _________________________________         

 

All registrants must have a badge.  
Registrations include: Trade show and Sunday dinner. 
Please print name as to appear on badge.                                                       Circle Option(s)                                           Sub-Total 

1.                                                                                                                            1    2    3    4                                           ___________                        

2.                                                                                                                            1    2    3    4                                           ___________                        

3.                                                                                                                            1    2    3    4                                           ___________                        

4.                                                                                                                            1    2    3    4                                           ___________                        

5.                                                                                                                            1    2    3    4                                           ___________                        

6.                                                                                                                            1    2    3    4                                           ___________                        

              Total Due:            ___________                        

PAYMENT: Make check payable to: Jubilee   Returned checks: $25.00 charge  

MAIL TO: Jubilee, P.O. Box 1290, New Market, VA 22844 

REFUND POLICY:  $25 processing fee prior to 7/1/2008.  No refunds after 7/1/2008. 




