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Exhibitor Form

Please help us plan appropriately for your participation.

Complete and FAX to (505) 266-3461 (no cover sheet necessary)

Or mail to: Kesselman-Jones, Inc., PO Box 30182, Albuquerque, NM  87190

This form also can be sent to you via e-mail. 

Send request to the conference office, Tisha@KessJones.com.

PLEASE FILL OUT AS YOU WOULD LIKE YOUR INFORMATION TO APPEAR IN OUR PRINT MATERIALS:

	Organization
	     

	Address
	     

	City, State, Zip
	     

	Web Site
	     


ORGANIZATION DESCRIPTION 

Please provide a two or three sentence description for our conference program.
	     



OFFICIAL CONTACT PERSON

	Name
	     

	Title
	     

	Phone
	     
	E-mail
	     


NAMES OF BOOTH WORKERS

This information will be used for name tags.  Tags will be placed at exhibit booth prior to your arrival. 
	Name
	     
	Title
	     

	Name
	     
	Title
	     



BOOTH IDENTIFICATION SIGN

What do you want your sign to say?

 FORMCHECKBOX 
 Same as Organization name

	     


BOOTH FORMAT

 FORMCHECKBOX 
We will be bringing a table top display

 FORMCHECKBOX 
We will be bringing a floor display

 FORMCHECKBOX 
Our booth does not incorporate a display. 

ELECTRICITY

 FORMCHECKBOX 
 Yes, I will need electricity
 FORMCHECKBOX 
 No, I will not need electricity.
Please note: additional items such as a TV and VCR are available from the hotel directly. 

MEALS

Meal service is not included as part of the exhibitor package.  If you wish to take advantage of the continental breakfasts each morning the prices are below.  Exhibitors/Sponsors are also welcome to purchase tickets for the reception held in the exhibit area on Thursday or dinner Friday evening in the Bosque.
	 
	PRICING 
	QUANTITY
	TOTAL

	     Thursday Reception
	$30.00
	     
	     

	     Friday Breakfast
	$24.00 
	     
	     

	     Friday Dinner
	 $100.00 
	     
	     

	     Saturday Breakfast
	$24.00
	     
	     

	     Sunday Breakfast
	$24.00
	     
	     

	
	
	TOTAL
	     


PAYMENT METHOD
 FORMCHECKBOX 
 Check: Payable to Kesselman-Jones, Inc., Tax ID 85-0409965, (in the mail). 
                  PO Box 30182, Albuquerque, NM  87190
 FORMCHECKBOX 
 Credit card:  For your security, please print this form and fax it with the requested information to 505-

      266-3461 or call 505-266-3451 x105.  We do not recommend emailing credit card information.
	Card type:  FORMCHECKBOX 
  Visa    FORMCHECKBOX 
 MasterCard     FORMCHECKBOX 
 American Express

	Card number:       
	
	Expiration date
	     

	Name on card:      
	
	Billing Zip Code
	     

	Signature:
	
	
	


 FORMCHECKBOX 
I have read and agree to the parameters outlined in Exhibitor Fact Sheet.  
�








