
Exhibitor Application and Payment Summary 
 
I would like to participate as an exhibitor for the Year 2008 Joint Division of Insurance Fraud/Special Investigation 
Units (DIF/SIU) Conference to be held on June 18-20 (Wed – Fri), 2008. 
 
Exhibitor (Company) Name: _____________________________________________________________________ 
 
Address:______________________________________________________________________________________ 

   
______________________________________________________________________________________ 

 
Exhibitor  Phone:________________________________ExhibitorFax:____________________________________ 
 
Exhibitor Email Address:_________________________________________________________________________ 
 
Please read and have the principal of your company sign the below release of liability: 
 
Exhibitor shall be fully responsible to pay for any and all damages to property owned by Caribe Royale Resort, its 
owners or managers which results from any act or omission of Exhibitor.  Exhibitor agrees to defend, indemnify and 
hold harmless, Caribe Royale Resort, its owners, managers, officers or directors, agents, employees, subsidiaries, and 
affiliates, and FIFEC from any damages or charges resulting from Exhibitor's use of property.  Exhibitor's liability 
shall include all losses, costs, damages, or expenses arising from or out of or reason of any accident or bodily injury or 
other occurrences to any person or persons, including the Exhibitor, its agents, employees, and business invitees 
which arise from or out of the Exhibitor's occupancy and use of the exhibition premises, the hotel or any part thereof. 
 
Printed Name of Principal:___________________________________________________________________ 
 
Signature of Principal:______________________________________________________ Date:____________ 
 
Your Point for Contact (Someone I can call): ____________________________________________________ 
 
 Their Phone and Fax numbers    Ph __________________      Fax ____________________                 
 
As in the past, all electrical, phone, security, table skirts, and bunting will be the responsibility of each individual 
exhibitor.  One 6' x 30" table and one chair are provided at no charge.  Larger tables may be available for no 
additional charge. Additional chairs can also be provided at no charge, if available.  The spaces again this year will be 
10' x 10' and no more than two individuals will be in attendance to represent each space at any time. 
 
Desired Booth Number   ______         (Second Choice ________)     (Third Choice _________) 
 
Exhibitor Registration Fee ($725.00)  -   __________ (payable by check only) 
 
All payments are non-refundable. Arrangements for telephone service must be made in advance with the Caribe 
Royale Resort (800)823-8300. Forms are available. On-site orders for electrical power or telephone lines will result in 
additional charges and may be delayed because labor is not immediately available.    
  
 
Please mail this form and your check, made payable to the "Florida Insurance Fraud Education Committee"  
(FIFEC) to the attention of: 
 

                                                   Jennifer Liotti                                or                     Gabe Bidot  
                                 Mercury Insurance                                                                GMAC Insurance 
                                 1901 Ulmerton Rd                                                                 500 West 5th St 
                                 Clearwater, FL 33762                                                          Winston Salem, NC 27102 
                                 Ph 727-537-7036                                                                    Ph  941-342-8676 
                                 Fax 727-329-3477                                                                  Fax 336-435-0481 
                                                                                           


