
Alabama Council of Community Mental Health Boards 
160 Yeager Parkway, Suite 103 

Pelham, AL 35124 
Telephone: (205) 664-2114 Fax: (205) 278-5380 

Email: accmhb@aol.com   Website: www.accmhb.org 
 James L. Dill, Ed.D. 
Executive Director 

 
Dear Exhibitor/Sponsor: 
 
The Alabama Council of Community Mental Health Boards invites your 
company/organization to participate in the 36th Statewide Training Conference and Tradeshow 
through our Exhibit Format and Corporate Sponsorship.  The 2010 Conference will be held on 
Wednesday and Thursday, May 12-13, 2010, in the East Meeting Rooms of the Birmingham-
Jefferson Civic Center in Birmingham, Alabama.   
     

The 2009 attendance was over 800 and we expect even greater participation at the 2010 
conference.  There were over 50 exhibitors/sponsors that attended the 2009 conference.  Most 
of these companies have participated in this statewide conference/tradeshow for many years.  
We know that this has been an excellent opportunity for organizations and companies like yours 
to meet and talk with the decision-makers of community mental health agencies and other 
professionals in the State of Alabama.   
 

In your registration fee to exhibit at this year’s Conference, you will be provided with an exhibit 
booth package consisting of: 8 x 8 draped booth space, 1 – 6 foot skirted table, 2 chairs, 1 ID 
sign, signage at the conference, and inclusion in the Conference Program as a sponsor of the 
Conference.  Also, we will include your companies’ web site link on our website. Please note 
that your booth will only be secured once we receive the exhibitor registration fee. 
 

In addition to exhibiting, if you wish to attend the Awards and Recognition Luncheon on 
Wednesday, May 12 you may do so for an addition $25.00 each. Also, if you wish to receive CE 
credit or attend any of the conference workshops, you may register for the conference.  We have 
made available a discounted rate of $130.00 for the two-day conference for each participating 
exhibitor.  We are also offering other areas of participation that are identified on the attached 
form.  
 

You may make your hotel reservation online.   
ALABAMA COUNCIL OF COMMUNITY MENTAL HEALTH (copy and paste the following link into a web 
browser) http://www.starwoodmeeting.com/Book/ACCM2010.  We have also included hotel 
information below for your use. 
 

We believe our Conference in Birmingham will be another success through the participation of 
organizations such as yours. I hope to hear from you soon. If you have any questions, please 
contact me at (205) 664-2114 or e-mail me at accmhb@aol.com.  Please remember exhibit 
space is limited and we will be making exhibit booth assignments on a first come, first serve 
basis. 
 
       Sincerely, 
       Diane 
       Diane Dill 
       Event Planner 

mailto:accmhb@aol.com
http://www.starwoodmeeting.com/Book/ACCM2010
http://www.starwoodmeeting.com/Book/ACCM2010


Exhibitor Application ~ 36th Annual Conference of the 
Alabama Council of Community Mental Health Boards 

May 12-13, 2010 ~ Birmingham, Alabama 
 
We, the undersigned reserve exhibit space, as requested below, for the 36th Annual Conference of the Alabama Council of 
Community Mental Health Boards to be held May 12-13, 2010 at the Birmingham-Jefferson Civic Center at Birmingham, 
Alabama. 
Section 1.  Company Information see below:   
Designate below the name and address of the person in your organization who is to receive all relevant exhibition materials: 
Company Name__________________________________________________________________  
  
Contact Name & Title______________________________________________________________ 
 
Phone Number: ______________________Fax Number: _______________________________ 
 
Email Address _________________________________________________________________ 
 
*Due to space limitations only TWO people per booth, please. 
Representative(s) attending the Conference: (1)____________________(2)__________________ 
        NAMES for NAMETAGS  
Mailing Address: _______________________________________________________ 
 
City ________________________  State _______________Zip __________________ 
 
Signature: ____________________________ Date: _______________________ 
I understand, and agree to abide by the official regulations listed in this correspondence. 
 
Section 2.  Exhibit/Sponsor/Door Prize, etc. Information 
Type of Booth(s) Requested:   
[] $625.00 before February 1st, 2010 
[] $675.00 after February 1st, 2010 
[] $25.00 Awards and Recognition Luncheon, Wednesday, May 12th 
[] Electricity for exhibit booth (Please see attached information below for the cost/contract) 
[] Internet connection (Pricing and contract information attached) 
[] $130.00 Conference Registration --includes all conference activities and CE Credits.  
[] In addition to exhibiting, I am interested in a Corporate Sponsorship.  
     Details are available upon request. 
[] Final Program Advertising Opportunities (Available to Exhibitors Only)  
             $450.00 for a full page, black/white AD.  The AD must be camera ready. (Space is limited) 
[]  My company website link is  __________________________ 
                                                                                                       
[]  Door Prizes:   I will donate a door prize.  Your door prize(s) will be awarded at the one of the following areas, 
your booth (announced by microphone during a conference break on Wed/Thurs.), Awards Luncheon, or the 
Wednesday evening reception.  You may choose the winner from the names that register at your booth.  Please 
attach the name of your company and the recipient’s name to the prize. 
 
Section 3.  Fees and  Payment. 
 
[]  Exhibitor Space Total  _______________   
 
[] Awards and Recognition Luncheon _________ 
  
[]  Advertising Total   ________________ 
 
[]  Registration(s) for conference ____________ 
 
[]  Payment of $___________ will be sent by this date _______________.  
    No booth will be assigned or reserved until payment is received. 
Check should be made payable to: Alabama Council of Community Mental Health Boards 
160 Yeager Parkway, Suite 103, Pelham, AL 35124.   Please contact Diane Dill (205) 664-2114, Fax (205)278-5380 
or e-mail accmhb@aol.com if you have any questions or comments.   We thank you for your time, consideration, 
and response.    
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2010 Individual Conference Registration Form 
*Please print and mail top portion of this form with your check.   

 
1.  Registration Fee:                 (Before 04/12/10)        (After 04/12/10) 

         $155.00           $185.00 

2.  How to Register: SUBMIT ONE FORM PER REGISTRANT (COPY FORM AS NEEDED.)    
 

Please Type. 
Name:        Facility/Organization:       

Address:              

City/State/Zip:             

Phone:        Email:        
ADA/Section 504. If you have special needs please contact Diane Dill @ 205-664-2114 by April 12th, 2010.   
        
3.  Help!  Please help us plan by checking the following events you plan to attend: 

[   ]  Awards and Recognition Luncheon, Wednesday, May 12th 
[   ]  Social Event Wednesday, May 12th 
 

4.  Please check one:   [  ] I need Continuing Education Credit    

          [  ] I need an Attendance Certificate 

5.  Method of Payment: [  ] Check (make payable to the Alabama Council) 
Conference registration fee includes all workshops, Awards Luncheon, refreshment breaks, social hour, and continuing 
education credit, by application.  *No Credit Card payment is available.   

Mail registration form and payment to: 
Alabama Council of Community Mental Health Boards 

160 Yeager Parkway, Suite 103, Pelham, AL 35124 
Telephone (205) 664-2114  Fax (205) 278-5380 

www.alcouncil.com 

***Cancellation Policy:  Registrations may be cancelled with full refund until April 12th. 
----------------------------------------------------------------------------------------------------------------------------------- 
Make your Hotel Reservation online: copy and paste the following link into a web browser)  
ALABAMA COUNCIL OF COMMUNITY MENTAL HEALTH (copy and paste the following link into a web 
browser) http://www.starwoodmeeting.com/Book/ACCM2010.    

 Hotel Registration Form 
Annual Conference, May 12-13, 2010 

Alabama Council of Community Mental Health Boards 
Birmingham Jefferson Civic Center 

     
 

Room Request:      [  ] Single        [  ] Double  [  ] Triple         [  ] Quad                
 
Name:         Address:        
City:        State:     Zip:     
Phone:      Fax:      Email:       
Arrival Date:       Departure:       Sharing with:     
 

*Reservations must be made by April 12, 2010 to secure a special conference rate of: 
*Single/Double $124.00    * Triple $134.00               *Quad $139.00    

 

VISA [  ]      MasterCard [  ]   Other [  ]                        

Credit Card #        Expiration Date    
 

Signature:           
 

Please return Hotel Registration Form to:  Sheraton-Civic Center Hotel, 2101 Richard Arrington, Jr. Blvd. 
North, Birmingham, Al 35203, Telephone (205) 324-5000  Fax (205) 307-3045 
 
Please return this form to the Hotel before April 12th.  Hotel accommodations may be secured by calling the 
Sheraton Civic Center Hotel at (205-324-5000). Please include credit card guarantee or check for first night 
deposit.  A daily parking fee will be charged to all participants parking in the parking deck. 
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