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Tan-Tar-A Resort, Osage Beach, MO

Natural Areas
Conference




NAA 2010 EXHIBIT SPACE REGISTRATION FORM
Please complete this form and return it with payment (check or credit card) by September 17, 2010.  
Company Name (as it will appear in print):
      
Contact Person:






Title

Contact Address/City/State/Zip:
Contact Email Address:





 Website:  




Contact Phone Number:





Fax Number:

Please check booth preference:          6ft Tabletop Display 
    8X10 Booth with Pipe and Drape and 6ft Table           Custom  (describe if oversized or need special arrangements)

·   ELECTRICITY:  (all booths must pay fee if require electricity) ………………..…….$55 (pre-ordered price)

     Yes, I have read and agree to the Exhibitor Terms and Conditions.  See http://www.naturalarea.org/10Conference/exhibits.html

Sponsors Wanting to Exhibit (Please check applicable category)
· BENEFACTOR Sponsorship* ($10,000+):  Free Booth Space and 3 full conference registrations 
· UNDERWRITER Sponsorship* ($5,000+):  Free Booth Space and 2 full conference registrations 

· SPONSOR* ($2,500+):  Free Booth Space and 1 full conference registration 

· SUPPORTER* ($1,000+):  Free Booth Space 

*Sponsors must return a sponsorship application to NAA before or concurrent with submitting this form.

All Other Exhibitors (Please check applicable category)
COMMERCIAL EXHIBIT ($450 for Tues-Thurs) 
NOT FOR PROFIT/GOVERNMENT AGENCY EXHIBIT ($250 for Tues-Thurs) 


· Onsite Exhibitor Representatives**_____ @ $200 vendor registration each** ……………………………….$________ total

Please enter name(s): 
**OR register at full conference rate online at www.naturalarea.org to attend sessions, Thurs field trip and banquet

· BANQUET:  
_____Yes, we want ____ banquet tickets @ $50 each $________ total cost        
· Yes, We also wish to donate an item for the silent auction.      
Total Due …….……………$__________


Method of Payment:  Check (make payable to the University of Missouri); or Credit Card (Visa/Mastercard/Discover)

Name on Card : 
                                                                                      
       Authorized Signature:

Card Type:   ___ Visa   ___ Mastercard   ___ Discover    Card Number:


                                         Exp:

             
Address if different than listed above:  
Return form & payment to:  NAA Exhibits, c/o MU Conference Office, 344 Hearnes Center, Columbia, MO 65211 or fax 573-882-1953. 
Questions?  Call:   573-882-4087, E-mail:   muconf4@missouri.edu or go online to www.naturalarea.org/10conference/

OFFICE USE ONLY:  CEIS:  112305   Customer ID#___________________________     Receipt # _________________  

