
 
Application & Exhibit Booth Contract             

December 8 & 9, 2008 
 

Company Contact Information:
           
 
 

Exhibit Booth Includes
8’ x 10’ draped booth 
One line ID sign with booth #  
2 chairs 
1 – 2’ x 8’ table 
1 Exhibitor badge (includes conference meals) 

  Exhibit hall is carpeted 
 
Payment Information: 
(Please write the number of booths you would like on the
 
_____  Exhibit Booth(s)       
 Includes 1 representative badge (per booth) which
 
_____ Additional representative in your booth (includes 
 
_____ Electronic attendee mailing list (2 weeks prior to c
 Email address to be sent to:__________________
      Total of enc
 
 
Please read and sign below: 
I have read and agree to the “Exhibit Booth Contract Rule
 
Authorized Signature:____________________________
 
Printed Name:___________________________________

   
Please return completed application & che

 
Donnette Nailor,

KID
300 Heart Blvd.  Lov
815-921-8474        F

Email:  dnailor@

Company Name__________________________________________________________ 

Official Exhibit Contact Person______________________________________________ 

Address ________________________________________________________________ 

City, State & Zip_________________________________________________________ 

Phone #__________________________________Fax #__________________________ 

Email (required)__________________________________________________________ 
Deadline to sign up is October 27, 2008 

  
 

 Please list the names(s) of your company 
representative(s) who will be in the booth. 
(To be printed on RSAC badges) 
_____________________________________

_____________________________________

_____________________________________ 
 line next to Exhibit Booth) 

   $250 per booth   
 includes all conference meals. 

conf. meals)  $80 per person 

onference)  $150  
_________                             
losed check:              $                                                  

s & Regulations” 

_    Title:_____________________ 

______________     Date:_______
   

ck (payable to “RSAC Conference”) to: 

 Exhibit Chair 
S 
es Park, IL  61111 
ax 815-636-3069 

kidsroe.org

mailto:dnailor@kidsroe.org

