2010 IIA of lll.inois

Conventlon Showcase
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October 6-8 * Crowne Plaza ¢ Springfield, IL
Tradeshow is Thursday, October 7th Only!

Booth Workers Registration Form

Company: Booth Number:
If ITA should have questions on this form contact:

Name: Phone: Email:

Booth Worker Costs: Thursda! Registration Includes:

* Booth Cost includes two (2) Thursday workers: Free

* All events on Thursday including CE classes,
continental breakfast, luncheon, & themed reception.

* Each Additional Worker (up to 2 more): $75ea. |Add On Wed & Fri Registration:
* To Add Wednesday & Friday events to * Used only in conjunction with Free or Thurs Only
s o ke dlheme registrations: $7 5 ea. Registration, makes for a full registration. Adds all

* Only four (4) workers are allowed in the booth.

Social Events, CE Classes, and Meal Functions.

* Only registrants on this form will be named as booth workers. If the paperwork contact is attending, he/she must register.

* This form to be used in conjunction with “Exhibit Space Registration Form.”

Booth Attendee:

Company:

Address:

City:
Phone:

State: Zip:

Fax:

Email:
[ Free [3J $75 Thurs. Only

O $75 Add Wed. & Fri.

Booth Attendee:

Company:
Address:

City:
Phone:

Email:
[ Free [ $75 Thurs. Only

State: Zip:

Fax:

[ $75 Add Wed. & Fri.

Booth Attendee:

Company:

Address:

City:
Phone:

State: Zip:

Fax:

Email:
O Free

[ $75 Thurs. Only

[J $75 Add Wed. & Fri.

Booth Attendee:

Company:
Address:

City:
Phone:

State: Zip:

Fax:

Email:
[ Free

0 $75 Thurs. Only B $75 Add Wed. & Fri.

Cancellations: Full refund before 8/1/10. From 8/1/10 to 9/1/10, a 25% cancellation fee will apply. No refunds after 9/1/10.

Substitutions may be made at any time.

Return form to:

Shannon Churchill

ITA of IL Convention Showcase

P.O. Box 3352 « Springfield, IL 62708-3352
(217) 793-6660, ext. 3004 * Fax: (217) 391-1144

Method of Payment Total:

O Check MasterCard 3 Visa [ AmEx
Card #: Exp. Date:
Signature:

schurchill @iiaofillinois.org « www.iiaofillinois.org
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