
Bo
2012 S
Indiana
Indiana
 

INSTR
Leadi
card i
and y
paym
27, 2
 
Name

Conta

Addre

City: _

Phone

Please
 
PAYM

201
Mem
Includ
 

 I 
 I 
 



C

Tota

Mak
         
 

BOOT

Plea

      
 

 __
         
 

Terms a
appeal t
exhibitor
their disp
the oper
sublet or
or servic
LeadingA
insurance

 
Signat

ooth R
Spring Confer
a Convention 
apolis, IN 

RUCTIONS
ngAge Indi
information 

you will also
ment must be
012. A $10

 of Company

ct Person: __

ess: ________

___________

: _________

e list any com

MENT OPTI
2 Exhibit Fe

mbers $585/
des 10’ x 10’ 

am a Leadin
am a Leadin

 Check    

Credit Card #

al to be char

ke checks pa
                  

TH CHOICE

ase reserve b

                  

_____YES! O
         the 20
nd Conditions of
to attendees. Boo
rs may set up or t
plays if equipmen
ration of or evict c
r apportion to oth
es other than thos
Age IN harmless f
e to cover such inj

ture: _______

Rese
rence and Trad
 Center: Hall A

 Please typ
ana, P.O. B
 must be en

o receive ac
e received i
00 administ

y: ________

__________

__________

__________

___________

mpetitors:  __

ONS 
ee  
/Non-Memb
 booth with car

ngAge Indian
ngAge Indian

 MC    Visa

#: ________

ged to accou

yable to Lea
             Lea

E (Preferences 

booth #____

           ____

Our company
012 Spring C
f Exhibiting: Lead
oths will be assign
take down their b
nt, tables, etc., ca
completely any e
hers the whole or 
se manufactured 
from any and all 
juries, accidents a

__________

rvatio
de Show: May
A 

pe or print a
Box 68829, 
nclosed to re
ccess to an o
n full by Ap
ration fee w

___________

___________

___________

___________

____ FAX:__

___________

bers $690 
rpet, (1) six fo

na/INALA/H
na Enhanced

a    AMEX 

___________

unt: _______

adingAge In
adingAge Ind

 given are for

______ 1st C

______ 4th C

 is interested
Conference &
dingAge IN reserv
ed on the basis o

booths during offic
use congestion in 
xhibit, which, in it
any part of the sp
or sold by them in
claims for any inj

and losses. No ref

___________

on Fo
y 7, 2012 

all informati
 Indianapol
eserve spac
on-line Exhi
pril 27, 201
will be char

__________

__________

__________

__________

__________

__________

oot skirted tabl

HOPE/IHPCO
d/Premier Me

 

__________

_______ (De

ndiana & Ma
diana, P.O. B

r guidance and

hoice          

Choice          

d in sponsors
& Trade Show
ves the right to al
of availability of s
cial show hours. U
the aisles or inter
s opinion, detract
pace allotted to t
n the regular cour
jury, loss or dama
unds for cancellat

__________

orm 

on. Return c
is, IN 4626

ce. After rec
bitor Kit fro
2. Cancella
ged with th

___________

___________

___________

____ State:__

___________

___________

e, (2) folding 

O Member a
ember and m

___________

eposit of $10

ail to:  
Box 68829, 

d are not guar

_________ 

 _________ 

ship opportun
w. 
locate space in su
space in the orde
Upon the request o
rfere with other e
ts from the genera
them without the p
rse of doing busin
age that may occu
tion after April 27

___________

completed f
68, or fax to
ceipt, an ac
om Excel De
ations must 
e balance r

__________

__________

__________

___________

___ E-mail: _

__________

 chairs, (1) wa

nd am entitle
my booth is i

__________

00 is due to 

 Indianapolis

ranteed) # of

2nd Choice   

 5th Choice   

nities. Please

uch a manner as t
er received. All ex
of show managem

exhibits or block a
al appearance of
permission of show
ness. By signature
ur to the exhibito
7, 2012. 

__________

form with $
o 317-733-
cknowledgm
ecorators in 
be received
returned.  

___________

___________

___________

_ Zip: ______

___________

___________

stebasket with 

ed to the $5
included with

_____ Expira

reserve a bo

s, IN  46268

f Booths: ____

        ______

        ______

e send inform

to produce a bal
xhibits must be set
ment, exhibitors m
aisles. Show mana
f the exhibition a
w managers, and

e of this contract, 
r while on the sho

___________

100 depos
-2385. Che
ment email w
 January 20
d in writing 

__________

__________

__________

__________

__________

__________

 liner, sign, (2)

585 member 
h my membe

ation Date: _

ooth) 

8-0829 

_______ 

____ 3rd Cho

____ 6th Cho

mation on ho

anced show in ord
t up during the tim

may be required t
agement reserves 
s a whole. Exhibit

d may not adverti
the exhibitor also

ow site and agree

__________

it to 
ck or credit
will be sent 
012. Final 
 prior to Ap

__________ 

__________ 

__________ 

__________ 

__________ 

__________ 

) lunch tickets. 

 fee 
ership fee  

_________  

oice 

oice 

w to sponsor

der to enhance its
me allotted. No 
to rearrange or li
 the right to restri
tors may not assig
se or display goo

o expressly holds 
es to secure liabili

_________ 

t 
 

pril 

  

  

  

  

  

  

 

r     

s 

imit 
ict 
gn, 
ods 

ity 




