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August 31, 2007
The South Carolina Law Enforcement Division (SLED), Criminal Justice Information Systems (CJIS) plans to sponsor our annual CJIS Users’ Conference January 27-30, 2008 in Myrtle Beach, South Carolina. This is SLED’s sixth CJIS Users’ Conference.  The conference will host criminal justice officials and key personnel from sheriffs’ and police departments and other criminal justice agencies from around the state.  The conference will provide an opportunity for businesses in the fields of criminal identification, records management, communications and related technologies to meet and exchange information with many potential law enforcement agency customers. There should be approximately 400 official attendees. The conference will be held at the Kingston Plantation Embassy Suites in Myrtle Beach.


Your firm, along with other leaders in the law enforcement industry, is invited to attend and participate in the 6th Annual SLED Conference by exhibiting your product and becoming a Conference Sponsor.  The base exhibitor/registration fee is $550.00 and includes your exhibit table Sunday, January 27 – Wednesday, January 30, 2008.  

Several opportunities to host a conference event will be offered to all participating vendors. Tentative meeting plans call for the following sponsored events: The First Annual James V. Martin CJIS Award Banquet on the last night of the conference, a luncheon on any of the three full business days, and refreshments during the breaks. Participating vendors may wish to jointly or individually host one of these events.  To arrange sponsorship for an event, please complete the included Exhibitor’s Registration Form and mail to Mr. Carmine Rondnelli at the address given.

Should you decide to host an event, prominent signage will be displayed to appropriately credit your firm with the event, your firm’s name will be listed in the registration materials showing that you are sponsoring this event, and you will be given assigned ample exhibit space.  If you give between $2500.00 to $5000.00, you will be given a “prime time” presentation period on the agenda. 

Base Registration $550.00 

Includes standard table for exhibit booth
To secure your spot for the 2008 SLED conference, please fill out the Exhibit Registration Form and send it along with your registration fee and/or sponsorship money to the mailing address given below:
Kingston Plantation

9800 Queensway Boulevard

Myrtle Beach  SC  29572
Attention: Carmine Rondinelli / Conference Services

** Deadline for Registration is Friday, January 11, 2008 **
KINGSTON PLANTATION

EXHIBITOR REGISTRATION FORM

COMPANY NAME:


________________________________________________________________________
NUMBER OF ATTENDEES:

________________________________________________________________________




NAME(S) OF ATTENDEES:

________________________________________________________________________





________________________________________________________________________










________________________________________________________________________






ADDRESS:



________________________________________________________________________






________________________________________________________________________

 CONTACT/ PHONE: 

________________________________________________________________________ 




SPONSORSHIP LEVEL:

Base Registration_____ Sponsor an event _____________  Amount_______________
AMOUNT ENCLOSED/CHECK #:
___________________________________________________________________________

Exhibitor assumes responsibility and agrees to indemnify and defend SC Law Enforcement Division and Kingston Plantation a Hilton and Embassy Suites Resort and their respective employees and agents against any claims or expenses arising out of the use of the exhibition premises.

The Exhibitor understands that neither SC Law Enforcement Division nor Kingston Plantation a Hilton and Embassy Suites Resort maintain insurance covering the Exhibitor's property and it is the sole responsibility of the Exhibitor to obtain such insurance.

SET-UP DATE/TIME:


Sunday, January 27, 2008; after 5:00 p.m. 
SHOW DATES:


Sunday – Wednesday; January 27 – 30, 2008


TEAR DOWN DATE/TIME:

Wednesday, January 30, 2008;  2 p.m. following lunch
SIZE:




6 ft. tabletops

ELECTRICAL CHARGE:  Include attached request form with your registration.  
Exhibit Hall rental fee includes:
1-
The exhibit period including set-up and dismantle days.

2-
General Cleaning

3-
Existing lighting

4-
Two chairs

Exhibit Hall rental fee does not include:
1-
Drayage, tables, skirting, pipe & drape, placement or storage of display related equipment.

2-
Decoration of any type.

3-
Labor (i.e., carpenters, electricians, drapery men, guard service, elevator operators, etc.)

4-
Special lighting or electrical power (anything beyond the above stated condition.)

5-
Waste/trash receptacles.

EXHIBITOR FACT SHEET

Kingston Plantation, featuring an Embassy Suites, looks forward to hosting your upcoming trade show.  In order to assure you a successful show, the following guidelines have been established.  Please feel free to call our Conference Services Department (843/497-1000) should you need further assistance.

1)
Because Kingston Plantation does not have adequate facilities to receive and store exhibit materials, the Exhibitor should contact the following drayage companies for information on charges and billing arrangements for inbound/outbound freight.

COMPANY





SHIPPING ADDRESS
Convention Makers




4501 Highway 544

Contacts: John Curtis



             Myrtle Beach, SC 9588      

Chris Carr or Dan Grinnel


Phone: 843.650.6300

Fax: 843.650.6301

Arrangements must also be made for pick-up of outbound freight.  In the event materials need to be picked up on a weekend and none of the above companies are available, please make alternate arrangements.

IN THE EVENT MATERIALS ARE SENT TO KINGSTON PLANTATION WITHOUT

PRIOR APPROVAL OF THE CONFERENCE SERVICES MANAGER, THE RECEIVING

DEPARTMENT AT KINGSTON PLANTATION WILL REFUSE SHIPMENT AND THE 

MATERIALS WILL BE RETURNED TO SENDER.

2)
An Electrical Service Order form must be filled out by each Exhibitor and sent to the Conference Services Manager.  This form is mandatory and must be received 21 days prior to arrival.  PLEASE NOTE: There is a $25.00 rental charge for use of extension cords.
3)
Audio-Visual equipment is available through Presentation Services 843/449-0006, Ext. 7900.

4) 
Kingston Plantation has lease agreements with its lobby shops that preclude the sale of items that may be purchased in their shops.  Items being sold directly to convention attendees during Exhibit Shows must have prior approval of the Conference Services Department.
5)
If a clear and dedicated telephone line is needed, the Exhibitor must contact the Conference Services Manager thirty (30) days prior, due to the policies of Kingston Plantation Communications/KPC.  Current prices are $85.00 per line, plus telephone charges.  A valid credit card number must be included in all orders. 

	IMPORTANT CONDITIONS AND REGULATIONS:
1.  Wall, column and permanent building utility outlets are not a part of booth space and are not to be used by exhibitors unless specified otherwise.

2.  All equipment, regardless of source of power, must comply with all federal, state and local safety codes.

3.  Use of open clip sockets, latex or lamp cord wire, duplex or triplex attachments plugs in exhibits is prohibited.

4.  Claims will not be considered unless filed by exhibitor prior to close of functions.

5.  Prices based upon current wage rates and are subject to change without notice.

6.  Under no circumstances shall anyone other than “house electrician “make electrical connections.

7.  Special equipment requiring company engineers or    technicians for assembly, servicing, preparatory work      and operation may be executed without “house electrician”.

8.  All equipment must be properly tagged and wired with complete information as to type of current, voltage, phase, cycle, horsepower, etc.

9.  All exposed non-current carrying metal parts of fixed    equipment, which are liable to be energized, shall be      grounded.

10.  Rates quoted for all connections over only the bringing of service to the booth in the most convenient manner and do not include connecting equipment for special wiring.

11.  Advance orders must be received a minimum of seven (7) days prior to exhibitor arrival for move in.

12.  Add Computer Hook-up.


	PLEASE FILL OUT THE FOLLOWING
Electrical Service Required

110 Volt AC Standard Service
# of Outlets                                                   Total

______0-5 Amps/500 Watts @ $25.00           ______

______6-20 Amps/2200 Watts @ $40.00       ______

______21-40 Amps/4400 Watts @ $60.00     ______

______41-60 Amps/6600 Watts @ $80.00     ______

                                                           Total  ______

NOTE: Prices include (1) loaned 25' extension cord.

Exhibitors will be charged $25.00/+ tax for unreturned cord.

208 Volt AC Single Phase
____50 Amp Service/12000 Watts @ $150.00   _____

____100 Amp Service/24000 Watts @ $300.00 _____ 

                                                           Total   _______

NOTE: Any direct wiring required will be completed by a certified “house electrician “at the flat rate of $85.00/hr. With a 1 hour minimum.

208 Volt AC Three Phase
____50 Amp Service/12500 Watts @ $200.00   _____

____100 Amp Service/24900 Watts @ $400.00 _____

                                                           Total   _______

NOTE: All electrical services must be ordered within 7 working days of the event.  Any additional charges incurred on the day of the event will be accessed at the rate listed above. + (plus) an additional 20% fee to cover labor.




ELECTRICAL ORDER FORM

* Payments may also be made by check *
NAME OF CONFERENCE: ______________________________________________DATE OF CONFERENCE: _____________________

YOUR FIRM NAME:_____________________________________________________BOOTH NUMBER:___________ ______________

ADDRESS: _________________________________________CITY:_______________________STATE______________ ZIP_____________

CREDIT CARD PAYMENT____________________________________     EXP. DATE__________________









Mail to: Attention Accounting
AUTHORIZED BY:__________________________________________      
Queensway  Blvd.







          

       
Myrtle Beach, SC 29572

                                                                                             

Phone: (843) 497- 1000    










Fax: (843) 497-1110

PHONE:____________________

SIGNATURE:_______________________________________________      DATE______________________

KINGSTON PLANTATION
Credit Card Payment Authorization Form

Please complete all areas below. Incomplete requests may be rejected. This form must be received at least 5 business days prior to the Check-In, or by specified date in Event Contract, to ensure acceptance of the credit card to be charged. Do not send completed form by email.

FAX COMPLETED FORM TO: 843.497.1730                          

ATTN:  URSULA ALBIN    

HOTEL USE ONLY:          


                                                         Date: _____________________________

Guest / Group Name:













Check-In / Event Date:














Name of Person/Group Making Reservation:                          

                               Phone:





Authorized Amount:



Approval Code:

                  Date:                                              
CARDHOLDER - Please complete the following section and sign/date below.
Cardholder Name as it Appears on Credit Card:









Cardholder Billing Address:












City:





     State:


     Zip:




Daytime /Business Telephone:





Evening Telephone:





Credit Card Number:



     


Expiration Date:

Credit Card Type: (Circle one)






                             

Visa/MasterCard

American Express                  Discover
                           JCB                              Diners Club

Credit Card Issuing Bank Name:

                   Bank Phone Number (from back of your credit card):








I agree to cover the following categories of charges: (Please circle)







All Charges

Room & Tax

Food & Beverage
                   Retail

Recreation

I agree to cover the above categories of charges up to a Maximum Amount of $ __________________
DIRECT BILL ACCOUNT PAYMENTS ONLY:                                               



                       


Name on Invoice/Statement



_______
______
Date on Invoice/Statement 





Invoice/Statement  Number _________________________
______________
Authorized Amount $_______________________

Note: Charges for room and tax, group deposits or direct bill account payments will be charged to your credit card immediately. Any incidental charges circled above will be charged at the time of check-out.

Amount to be immediately charged to credit card for room and taxes or deposit: $______________​​​​ 

Final Balance Billed to Credit Card (hotel use only):​​​​​​​​​​​​​​​​​​ $_______________​​​​ 
By signing below, you authorize the hotel to charge your credit card immediately for the amount indicated above up to the “Maximum Amount” indicated above. You further acknowledge that if “all charges” has been selected, then all guest/group related charges (less Deposit) will be charged to the above card number at the time of check-out or event conclusion.

Cardholder Signature:







Date:
	
	 
	

	Wireless High-Speed Internet Service Request
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Date of Order:  _______________________________________________
	Number of Devices: _____________

	Group: _______________________________________________________
	Number of Days: ______________
	

	Meeting Location: _____________________________________________
	Booth: ______________________
	

	Company: _____________________________________________________
	
	
	
	
	

	Company Contact: ______________________________________________
	Phone: (_____)_________________
	

	Technical Contact: _____________________________________________
	Phone: (_____)________________
	

	
	
	
	
	
	
	
	
	
	
	
	

	Service Request
	Number of
	Number of
	
	Cost
	Extension
	

	
	Devices
	Days
	
	 
	 
	

	Set-up Fee & First Day Connection:
	1
	1
	
	$125.00 
	$125.00 
	

	Overtime Fee:  (For set-up on
	 
	 
	
	 
	 
	 
	

	Weekends, nights, or holidays
	 
	N/A
	
	$37.50 
	 
	

	Additional Devices:  First Day
	 
	1
	
	$35.00 
	 
	

	Additional Days:  First Device
	1
	 
	
	$40.00/day
	 
	

	Additional Devices
	 
	 
	
	$25.00/day
	 
	

	Equipment Rental - PC/MCIA Card
	 
	 
	
	$10.00/day
	 
	

	Other:
	 
	 
	
	 
	 
	

	
	
	
	
	
	
	
	Subtotal:
	$
	

	Taxes
	
	
	
	
	
	
	9%
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	The minimum connection fee is $125.00 for the first day.  Connection speeds may vary.

	Equipment rental charges, overtime fees, additional devices and additional days are extra.

	
	
	
	
	
	
	
	
	
	
	
	

	ACTIVATE:
	Day: _____________
	Date: _____________________
	
	Time: ________________
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	DEACTIVATE:
	Day: _____________
	Date: _____________________
	
	Time: ________________
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	BILLING INFORMATION:
	
	
	TOTAL COST:  $ _____________________
	
	

	
	Room/Billing Folio# _____________________
	
	
	
	
	
	
	

	
	Credit Card (VISA, Master Card, Etc.): _________________________________
	
	
	
	

	
	
	Card # ____________________________________________ Expires: ______________
	

	
	Cardholder Name: ____________________________________________________
	
	
	

	
	Billing Address: _______________________________________________________
	
	
	

	
	
	
	__________________________________________________
	
	
	

	
	
	
	__________________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Conference Services Manager: __________________________________
	Ext: __________
	

	
	
	
	
	
	
	
	
	
	
	
	

	For Office Use Only:
	 
	 
	 
	Device 1
	Device 2
	
	Device 3
	
	Device 4
	
	

	IP Address (Static or DHCP)
	……..
	……….
	
	……..
	
	………
	
	

	MAC Address
	 
	 
	
	 
	
	 
	
	

	Access Point / SSID
	 
	 
	
	 
	
	 
	
	

	Bandwidth Allocated
	 
	 
	
	 
	
	 
	
	

	Network Password
	 
	 
	
	 
	
	 
	
	

	Equipment Rented
	 
	 
	
	 
	
	 
	
	

	Equipment Returned (Date/Time)
	 
	 
	
	 
	
	 
	
	

	Activated by (Date/Time)
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