
2010 Indiana Arborist Association Annual Conference  
January 19 -21, 2010 

EXHIBITOR & SPONSORSHIP REGISTRATION FORM 
SPONSOR/EXHIBITOR INFORMATION (Please print) 
Company Name: 
 

Contact Name:  Daytime Phone No.: Fax No.:  

   

Address: Email: 

City: State: Zip 

   
 

EXHIBITOR SET-UP INFORMATION 

Large Equipment Set-Up:  Monday, January 18, 2010 – Noon to 6:00pm 
Booth Set-Up:  Tuesday, January 19, 2010 - 8am to 5pm 

Booth Tear-Down:  Thursday, January 21, 2010 – 1:30 to 5pm 

SPONSORSHIP INFORMATION TOTAL 

CONFERENCE SPONSORSHIP (please check the appropriate box)  

  Sycamore $1,000       Oak $500         Walnut $200       Maple $100  

WEDNESDAY NIGHT SPONSORSHIP (please check the appropriate box)   

 $300       $200       $100       $50 
 

EXHIBITOR BOOTH INFORMATION 
Each Booth receives 1 Full Conference Registration and 1 IAA Membership 

On or 
Before 

12/18/09 

After 
12/18/09 

 
 

Number of Booths _________ 
Booth is 10’ by 8’ wide and includes 2 chairs and carpet 

(please circle) 6 foot table or 8 foot table  
$350 $400  

Electricity $30 $30  

  TOTAL  

NEW EXHIBITOR POLICY 
Please note that prior to the conference, payment must be received in full  
& a Certificate of Insurance must be received listing the IAA as a co-insured 

SILENT AUCTION INFORMATION 

  I will be bringing____________________________________________________________for the auction, silent auction or raffle. 

ADDITIONAL VENDOR ATTENDEES 
Each Booth receives 1 Full Conference Registration and 1 IAA Membership 

Additional Vendor Attendees must fill out the attached Conference Registration Form 
 

METHOD OF PAYMENT 
Mail Registration & Payment to:  Lindsey Purcell, 195 Marsteller St., FORS 110, West Lafayette, IN  47907-2033 

For Credit Card or Purchase Order only:  Email to lapurcel@purdue.edu or fax to 765-496-2422 

      Check Enclosed, payable to Indiana Arborist Association         Purchase Order – Number _________________________________ 

        Credit Card:  Please charge my (circle one)        Visa         AmEx        MasterCard 

 Card Number: Expiration Date:   

 Name as it appears on card:  

 
Signature:___________________________________________ 

 Payment Address (required for processing):   

  

 




