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Tabletop Expo Application & Contract

NOWRA’s 19th Annual Technical Education Conference 

Millennium Hotel, St. Louis, MO

October 26-27, 2010

Company/Contact Information (please print or type)
Company

__________________​​__________________________________________

Address

____________________________________________________________

City/State/Zip

____________________________________________________________

Contact person 
____________________________________________________________

Phone number 
________________________ Fax   _______________________________

Website
____________________________________________________________

Full registrant(s)
____________________________________________________________

Booth staff name(s)
____________________________________________________________

PLEASE NOTE! After October 18, 2010, no changes are accepted.

Booth space and advertising requested

	Tabletop booth prices
	NOWRA BBP
	All Others
	
	Totals

	   Single table
	($600
	($750
	
	$________

	   Two tables
	($1,100
	($1,400
	
	$________

	   Additional booth staff 
	($95
	($95
	How many? _____
	$________

	Conference Program Advertising
	
	
	
	

	   Full page, black & white
	($425
	($500
	(Add color, $300
	$________

	   ½ - page, black & white
	($265
	($300
	(Add color, $300
	$________

	   ¼ - page, black & white
	($200
	($230
	(Add color, $300
	$________

	   Back cover (color only)
	($1,350
	($1,500
	
	$________

	   Inside front cover (color only)
	($1,080
	($1,200
	
	$________

	Other Advertising Opportunities
	
	
	
	

	   Registration bag logo
	($600
	($700
	
	$________

	   Registration bag insert
	($300
	($350
	
	$________

	   Pre-conference e-mail blast
	($300
	($450
	
	$________

	
	
	
	Grand total
	$________


Booth location requests 1st choice ______
2nd ______
3rd ______
4th ______
5th ______
I/we authorize NOWRA to reserve exhibit space for my/our use. I/we certify that the products to be displayed are used in the onsite industry. I/we acknowledge and agree to comply with NOWRA’s Exposition Policies and Procedures.

________________________________________________________________________________________

Signature

Title





Date

Payment information
( Enclosed is a check, payable to NOWRA,  for $ _________  

( Please charge my ( VISA  ( Mastercard in the amount of 
$__________________

Card number________________________
  Exp. Date ____
Security code (on back of card)
 _________
Name on card 
____________________________
Signature _____________________________________

Billing Address __________________________________________________________________________

Mail the completed & signed registration form with payment in full to: NOWRA Exposition Registration, 601 Wythe Street, Alexandria, VA 22314, or fax your credit-card-paid forms to 703-535-5263
