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Exhibitor Participation Form
Fax to 266-3461, Email to Kristin@KessJones.com 
or Mail to Kesselman-Jones, Inc. (SHEI) PO Box 30182, Albuquerque, NM  87190

ORGANIZATION INFORMATION Please list as you would like it to appear in our print materials

	Organization
	     

	Address
	     

	City, State, Zip
	     

	Website
	     


	Official Contact Person
	     

	Title 
	     

	Phone 
	     

	E-mail
	     



BOOTH IDENTIFICATION SIGN What you want your identification sign to say

 FORMCHECKBOX 
Same as Organization name

	 FORMCHECKBOX 
 Other
	     


ORGANIZATION DESCRIPTION Please provide a two or three sentence description of organization or product
	     



DOOR PRIZES

Do you have item(s) you can donate for door prizes?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

Describe item(s)/quantity donating:      
   Please complete page two       
Exhibitor Participation Form (page 2)
ELECTRICITY

 FORMCHECKBOX 
 Yes, I will need electricity ($30.00 additional fee).

 FORMCHECKBOX 
 No, I will not need electricity.

MEALS

Meal service is not included as part of the exhibitor package.

 FORMCHECKBOX 
 I/we would like a box lunch delivered to my/our booth @ $26 per lunch

(Box lunch includes sandwich of your choice, potato chips, cookie, and water)

 FORMCHECKBOX 
 Turkey - # of box(es)             
       FORMCHECKBOX 
 Roast Beef - # of box(es)        
 FORMCHECKBOX 
 Chicken - # of box(es)                      FORMCHECKBOX 
 Veggie - # of box(es)           

PAYMENT INFORMATION
 FORMCHECKBOX 

Exhibit Fee $100.00 for profits / $30.00 for non-profits
$     
 FORMCHECKBOX 

Electricity Fee $30.00 





$     

 FORMCHECKBOX 

Meal Fee $26.00 x       booth workers


$     
 
TOTAL AMOUNT DUE 




$     
PAYMENT METHOD

 FORMCHECKBOX 
 Check enclosed payable to Kesselman-Jones, Inc., Tax ID 85-0409965

 FORMCHECKBOX 
 Credit card:    FORMCHECKBOX 
 Visa        FORMCHECKBOX 
 MasterCard
    FORMCHECKBOX 
 American Express
We do not recommend e-mailing credit card information. Please complete and sign form and then fax to 
(505) 266-3461.   

Card number:      _______________________
Expiration date:      __________
Name on card:      _______________________
Billing Zip Code:      __________
Card Holder’s Signature:
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
 I have read and agree to the parameters outlined in exhibitor information package:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
 




    
          

 FORMTEXT 
    

 

 FORMTEXT 
     
(Contact Person’s Signature) 





     (Date)








 

