
PLAN YOUR ABILITIES EXPO EXPERIENCE

This planning tool was created for your convenience and is not mandatory. You may complete this form
online or print it out and complete it by hand. Then bring it with you to Abilities Expo.

Exhibitors I would like to visit:                                    Booth # 
� __________________________________________________________  ____________
� __________________________________________________________  ____________
� __________________________________________________________  ____________
� __________________________________________________________  ____________
� __________________________________________________________  ____________
� __________________________________________________________  ____________
� __________________________________________________________  ____________

Free workshops or CEU sessions I'd like to attend: Time Location
� _________________________________________________  _______  ____________
� _________________________________________________  _______  ____________
� _________________________________________________  _______  ____________
� _________________________________________________  _______  ____________

Special events I don't want to miss: Time Location

� _________________________________________________  _______  ____________
� _________________________________________________  _______  ____________
� _________________________________________________  _______  ____________
� _________________________________________________  _______  ____________

We'd love to hear what you think of the show.
Please let us know what we're doing right and what we could do better. Then drop this off in the Comment Box as you leave the expo.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Name (optional) _______________________________________ City ______________ State ______ 
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