
Exhibitor Registration Form
2009 ASCLS-Montana Convention

April 22-25, 2009
Company Name:

Company Address:                                              State:        Zip Code:

Phone number:

E-mail Address:

Name of contact person for exhibit scheduling:

List names of all those representing your company that will be attending the meeting:

1.

2.

3.

Information about your exhibit:

Number of electrical outlets needed:              

Instruments you will be exhibiting (size, table-top, floor model, etc):

Number of booths needed:

($400 single booth, $200 additional booth space)

Amount enclosed:

Additional Sponsorship (Coffee Breaks, Speaker Sponsorship, etc.):

Reply to:    Joni Gilstrap

                    ASCLS-Montana Exhibit Chair

                    1245 Avenue E

                    Billings, MT  59102

(406) 657-4046 (W)   (406) 252-6337  (H)   

jgilstrap@billingsclinic.org    half-eleven@bresnan.net
