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REUNION FRIENDLY NETWORK 
2450 Hollywood Blvd. Suite 500 Hollywood FL 33020 

800-225-5044                                         Fax (954) 922-8338 
email: charlene@reunionfriendly.com 

www.reunionfriendly.com 
 

Better than a Trade Show – Everyone a Prospect – Not Just Lookers 

Meet Military Reunion Planners Face-to-Face 
at an RFN “TWO-PLUS” DAY Reunion Planner Conference & MARKETPLACE  

 

Spend Hours with Planners seeking Reunion Locations  
 
 

PRIOR NIGHT JOINT Exhibitor/Planner RECEPTION 
 

DAY ONE (8:00A – 4:00P)  
• • Registration & Display Set up: 8:00A – 9:45A 
• • Exhibitor Briefing: 8:30 A  
• • Opening Ceremony 9:30A – 9:45 
• • Joint Planner/Exhibitor Lunch: 12:15P – 1:00P  
• • FIVE 1/2 hr  Exhibitor/Planner Interaction Sessions  
• • Four hours of joint training sessions with the planners  
•   Door prize Drawings 
 

DAY TWO (7:30A – 11:30A) 
• • Planner/Exhibitor Continental Breakfast 7:30A 
• • Exhibitor/Planner Panel & Forum 8:00 - 8:45A 
• • Three hours:One-on-One Planner/Exhibitor 

Scheduled Appointments 

 
 
 

Remaining 
CONFIRMED 2012 ConFAMS©  

(Including Reception) 
March 13-15 Columbus. Georgia 
March 25-27 Kissimmee, Florida 
April 16-18 Branson, Missouri 
April 25-27 Seattle, Washington 
May 20-22 Chattanooga, Tennessee
Oct 21-23 Hyannis, Massachusetts 
Nov 11-13 Daytona Beach, Florida 

 

 
Display space is on a first come, first served basis   Confirmations faxed on receipt of payment.  

 
 

Six-ft Display Table Non-Members: $995 Members: $795 
Additional Persons (maximum 2) Non-Members: $300 each Members: $100 each

 
- 
 
 
 

 

  YES! My Check is enclosed.  SIGN ME UP for: ____________________________________________________  
 
Your Name (to be shown on badge):: ____________________________________________________________________________  
 
Additional person (Name to be shown on badge):  _____________________________________________RFN Member?  YES NO  
 
Additional person (Name to be shown on badge):  _____________________________________________RFN Member?  YES NO  
 
CVB/Hotel/Vendor Name: _____________________________________________________________________________________  
 
Address  ___________________________________________________________________________________________________  
 
City, State, Zip  ______________________________________________________________________________________________  
 
Phone __________________ FAX ________________________ E-Mail ________________________________________________ 
 
___ CHECK HERE IF INVOICE REQUIRED? 
 


