NAME OF INSTITUTION
Name of Program
Date
Name of where program is taking place
Address
Phone Number
“EXHIBITION PARTICIPANT”

The below listed company herewith agrees to participate as an exhibitor at the     Name of Program              ,      Date of Program    , 200     .

One (1) tabletop display will be provided at a charge of $        for one day or $______ for the 2-1/2 days (payable to                                                  ).  Written notification of cancellation must be received by    Date    for a refund.
Company Name_____________________________________________________________

Contact Person(s):___________________________________________________________

Address: ___________________________________________________________________

Telephone: _____________________________ Fax: _______________________________

E-mail: ____________________________________________________________________

Please list attending company representative (s).

· ________________________________________________________________________

· ________________________________________________________________________

· Enclosed is $_____________as payment for _________tabletop display (s)

· ________ Please provide electricity at our display

PLEASE RETURN THIS FORM AND PAYMENT TO:

Name of Person
Title
Place of Employment
Address
City, State, Zip
Phone:                                 , Fax:________________
