
Registration Deadline:  June 30, 2010

Organization/Company: _ ____________________________________________________________________________________________________________

Website: __________________________________________________________________________________________________________________________

First Representative: ________________________________________________________________________________________________________________

Email (required): ____________________________________________________________________________________________________________________

Address: __________________________________________________________________________________________________________________________

City: _____________________________________________________ State:_ __________________________ Zip:_____________________________________

Phone: __________________________________________________________  _Fax:_____________________________________________________________

Second Representative (Included in Exhibitor Registration): ____________________________________________________________________________________

Name: __________________________________________________________ 	 Email (required): _ __________________________________________________

Address (If different than above):________________________________________________________________________________________________________

City: _____________________________________________________ State:_ __________________________ Zip:_____________________________________

Phone: __________________________________________________________  _Fax:_____________________________________________________________

Additional Representative (Additional fee applies): __________________________________________________________________________________________

Name: __________________________________________________________ 	 Email (required): _ __________________________________________________

Address (If different than above):________________________________________________________________________________________________________

City: _____________________________________________________ State:_ __________________________ Zip:_____________________________________

Phone: __________________________________________________________  _Fax:_____________________________________________________________

Booth Fees include:  Exhibitor / Conference Registration for two representatives;  Listing in Exhibitor Directory (must be registered by June 30, 2010); 
Listing on Midwest ACE Website; copies of conference program; draped exhibitor table, two chairs, one waste basket; meals including Sunday night reception, Monday and 
Tuesday breakfast, lunch and breaks.

	 on or before June 18                  after June 18	 # Purchased	 Total

Booth Fee	 $950            	  $1050 	 ___________ 	 $__________

Additional Personnel	 $350	 $450	 ___________ 	 $__________

President’s Reception and Banquet	 $120	 $120	 ___________ 	 $__________

	 Total	 $_ _________
REGISTRATION LIMITED TO 20 BOOTHS - SIGN UP EARLY!	

ELECTRICAL AND TELEPHONE SERVICES: An exhibitor packet will be sent to the first representative from your booth upon registration.	

CANCELLATION POLICY: Cancellations received in writing prior to or on June 30, 2010, will be refunded in full.  No refunds will be made after June 30, 2010.

PAYMENT INFORMATION: All payments must be in US funds.  Registration cannot be processed without payment.  - Midwest ACE Tax ID # 35-6056400

Enclosed is my   r Check (payable to Midwest ACE)        

r Visa        r MasterCard       r American Express

Account# _____________________________________	Expiration Date ________

Name on Card  _________________________________	Zip Code _____________

Signature  _ ___________________________________	CVV Code _ ___________

EXHIBITOR REGISTRATION FORM

2010 Midwest ACE ANNUAL CONFERENCE
A u g u s t  1 - 3  •  M a r r i o t t  C i t y  C e n t e r  •  M i n n e a p o l i s ,  M N

RETURN THIS COMPLETED FORM AND PAYMENT TO:  
Midwest ACE

100 East Grand Avenue, Suite 330  •  Des Moines, IA 50309
Phone (515) 244-6515  •  Fax (515) 243-2049

Email: staff@mwace.org


