O

FACIULTES SEMINAR APPLICATION

MANAGEMENT WNY FACILITIES MANAGEMENT EXPO
Expo Wednesday, October 22, 2025 ¢ 10am - 4pm
Hamburg Fairgrounds Event Center

222

Exhibitors and supporting organizations are being offered the opportunity to apply to present an
educational seminar or workshop.

Informational seminars, demonstrations and workshops enhance the show experience by providing
attendees and exhibitors the opportunity to learn about the interesting new processes, services,
information and regulations in the industry. These presentations are to be somewhat generic in nature,
not a commercial for your company.

As a seminar presenter, your company/organization will receive added exposure including a listing in
the official show program and web site; signage on the show floor; and announcements prior to your
presentation. However, the success of your seminar is directly related to your own company’s
promotional efforts.

If you are interested in participating, complete and return this form as soon as possible.

Contact Name Title

Company/Association
Address City/State/Zip
Phone Number Email:

Presentation Title

Subject/Brief Description (30 words or less)

List Learning Objectives/Bullet Points:
1)
2)
3)
Length of Presentation (30, 45 or 60 minutes):

Possible CEH or CEU for certification? Association:

Presenter’s Name: Title:

Presenter’'s Company:

WNY FACILITIES MANAGEMENT EXPO, a production of PPM
PO Box 888 ¢ Hamburg, NY 14075-0888 ¢ Phone (716) 648-0972
Show Manager: Nancy Boyd Haley e E-Mail: nancy@fmexpo.net

www.fmexpo.net

* Management has the right to determine the eligibility of any company or presentation for inclusion in
the seminar program. Limited spots are available.
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