Company Legal Name

Trade Name

Address

City State Zip Code

Phone ( ) Fax ( ) Cell ( )

Email:

Web Site URL http://

BOOTH SELECTION

() 8' X 8' Exhibit Booth $325.00 L 10" x 10" Exhibit Booth $400.00 (1 Electric Service $25.00

Show Program Advertising Exhibitor Investment

Fee for exhibit space

U BuscCard $25.00 A 172pg $40.00 L Full pg $60.00
Electric Service

(1 Back Cover $120.00 (L Tinside Front Cover $100.00 [ Inside Back Cover $100.00 Show program advertising
Total Exhibitor Investment

> B s s

Payment Terms: First payment of 25 percent of the total exhibitor investment is due with registration. Final payment is due 30 days prior to show.

Full payment is required if registering less than 30 days prior to show. Payment may be made by check or credit card (Visa and Mastercard accepted).
Cancellation dates are as follows. Fifty percent refund before July 10, 2010 and no refund after July 11, 2010. If paying by credit card, please provide card
information below.

Card Number Expires
Name on Card Security Code
Cardholder Signature

First payments will be charged now. Balance will be charged when due unless otherwise specified.

As an authorized representative for the exhibitor, Iagree to the above terms and conditions as well as those conditions set forth in the Rules and Guidelines.
I agree that a registration transmitted by facsimile or email shall be deemed to be an original document and enforceable there as.

Authorized Representative X

Printed Name Date
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