
Vendor and Sponsorship Registration Form 

Georgia Division of International Association of Identification (GAIAI) 

Fall Conference  

 

 

Contact Name:  _________________________________________________________________________ 

Company Name:  _______________________________________________________________________ 

Mailing Address:  _______________________________________________________________________ 

City:  __________________________________________   State:  _____________   Zip:  _____________ 

Telephone:  ________________________   E-mail Address:  ___________________________________ 

 

Vendor booth fee is $225  

 

Payment by check or money order should be made payable to:  Katrina Willis and mailed to the address 

below. 

Mail payment to:  

 GAIAI  

191 Davis Rd.  

Carrollton, GA 30116  

Or you can scan them to 2017calie@gmail.com 

August 19-23, 2018 

Savannah, Georgia 

Hilton Desoto 

www.desotohilton.com 


