APPLICATION FOR SPACE
IAFE ANNUAL TRADE SHOW

November 26-28, 2012, at the Paris Hotel in Las Vegas, NV

This is not a contract. Contract will be sent upon receipt and approval of this application. A nonrefundable $260 deposit per booth will be
required with contract. Balance due August 1, 2012. Space will be assigned May 1, 2012, and first choice will be based on Exhibitor Priority
Points. Associate membership will also be considered. Assignment after May 1 will be based on date application is received in the IAFE office.

1ale e NETWORK!

BOOTH RATES: SELECT A BOOTH PACKAGE:

$1,160 per 8' x 10' space [] STANDARD BOOTH PACKAGE

(non.memher ra[e) I:] FEATURED EXHIBITOR BOOTH PACKAGE
Standard booth rate(s) plus $200

$1,060 per 8' x 10" space [ CHOIGE BOOTH PACKAGE

(memb er rate) Standard booth rate(s) plus $1,100
Choose One:

E - ] CONVENTION TOTE BAG INSERT
$100 Corner/Premium Aisle Charge — 0] PRODUCT SHOWCASE/DEMO ROOM

An additional $100 per booth will be added to the Indoor Space [ E-MAIL BLAST AND AD PACKAGE
charge for each corner space and all booths in aisle 700 ***See Prospectus for Details***

YOUR BOOTH LOCATION PREFERENCE: 1st Choice 2nd Choice 3rd Choice

NOTE: The below information may be posted online. If you would prefer to have different information posted on-line, please advise.
(PLEASE TYPE OR PRINT)

Name of Firm

Type of Business

Address

City State or Province Zip
Telephone Fax

Company E-mail Web Site

One-sentence description of your business

Full Name of Person Making Application

E-mail of Person Making Application

TO SUBMIT APPLICATION FOR SPACE:

Mail To: IAFE, 3043 E. Cairo, Springfield, MO 65802 « Fax To: 417-862-0156
Or Go Online: www._fairsandexpos.com
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