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2020 Vendor Registration
Name:      
Company Name:      
Address:      
City, State, Zip:      
Phone Number:      
E-mail:      
What days will you be attending the conference?

Full Conference  FORMCHECKBOX 


or
Single Day(s): Wednesday  FORMCHECKBOX 

Thursday  FORMCHECKBOX 
     Friday  FORMCHECKBOX 

Please list the names of the representatives who will be attending?       
Please specify the type of electrical or data lines needed for set-up:      
If you are interested in sponsoring a daytime break or an evening activity, please contact Sean Matusko.
Registration Fee: 

Non-member
$ 250.00




Member

$ 225.00
Please return your completed registration form to Mallory Webb at either the physical or email address listed along with your payment:

Mallory Webb, Secretary/Treasurer

19411 Highway 41 North
Evansville, IN  47725
MWebb@isp.IN.gov
Please make checks payable to Indiana Division of IAI or you can pay using PayPal at www.iniai.org.  Your exhibiting information will be confirmed upon receipt of payment.

Signature: ___________________________​​​​​​_______________   Date: ___________​​​​​_______
