MISSOURI COUNCIL FOR EXCEPTIONAL CHILDREN

ANNUAL SPRING CONFERENCE

“A Fiesta in Education – Celebrating Every Success”
March 9-11, 2012
Lodge of Four Seasons

Lake Ozark, Missouri

APPLICATION FOR EXHIBIT SPACE

All applications must be made on this form. Form may be copied for additional applications. Please complete, sign and mail along with check (payable to: MOCEC) by January 31, 2012, to:

Pam Widener
 Conference Coordinator

16125 County Road 4220
Rolla, MO 65402

Tel: 573-265-9211   Fax: 573-265-0199   Email: pamwidener@wildblue.net
It is understood that every effort will be made to assign booth space according to choice. However, all assignments will be made in order of paid applications received. The conference coordinator reserves the right to assign space if all selected choices have been reserved.

PLEASE PRINT OR TYPE (Accuracy is important, as information is used for listing in Conference Program):     

     FIRM/ORGANIZATION: _____________________________________________________________________
     CONTACT NAME: __________________________________________________________________________
     ADDRESS: _________________________________________________________________________________
                          _____________________________________________________________________
      CITY: _____________________________________________ STATE: ________  ZIP: ________      
      PHONE: __________________   FAX: __________________      EMAIL: ___________________________                                                               

1)   Name as it should appear on standard booth sign:

2)   Name(s) of exhibitor representatives for which badges should be prepared:

     _______________________________________________      


     _______________________________________________       


3)    Preferred Booth Location (Booth # from Exhibit Hall Diagram):    
        1st Choice: ________       2nd Choice: _________      3rd Choice: ___________
4)     Payment Information:                    Exhibitor Fee - $440       Non-Profit / Small Business Exhibitor Fee - $210
                         Amount Enclosed__________        Check Number ________

I/We understand that I/we assume the entire responsibility and liability for losses, damages, and claims arising out of exhibitor activities on the Hotel premises and will indemnify, defend and hold harmless both the MOCEC and the Hotel, its agents, servants and employees from any and all such losses, damages and claims.

Signed: __________________________________________ Title:


Name (print or type): _______________________________ Date:

(   PLEASE CHECK HERE IF YOU WOULD BE WILLING TO DONATE AN ITEM FOR DOOR PRIZE DRAWING. 

( PLEASE CHECK HERE IF YOU WOULD LIKE TO RECEIVE INFORMATION ABOUT ADDITIONAL
      SPONSORSHIP OPPORTUNITIES.

( PLEASE CHECK HERE IF YOU WOULD LIKE TO BE A VENDOR PRESENTER / ATTACH A SESSION TITLE AND BRIEF DESCRIPTION.
