
Company Contact Information
Contact name ________________________________________________________________________________________________

Company ______________________________________________________________________________________________________

Address ______________________________________________________________________________________________________

City ____________________________________________________________________ State ________ ZIP ________________

Country ______________________________________________________________________________________________________

Phone __________________________________________________ Fax ________________________________________________

E-mail of contact person ________________________________________________________________________________________

Choose Event
� Boston, Massachusetts � Minneapolis, Minnesota � Nashville, Tennessee

Workshop Information
Workshop Description and Title: Please e-mail, to sales@nctm.org, a concise and specific description of the work-
shop (limit to no more than 35 words) and a title (maximum of 12 words). Descriptions must be received within 10 days.

Signature and Agreement: By signing below exhibitor agrees to abide by the responsibilities set forth in this
agreement. Any violation on the part of the exhibitor will nullify the exhibitor’s right to occupy the meeting space.
Exhibitor will not be released from liability and will forfeit to NCTM all monies that have been paid.

Authorized Signature __________________________________________________________ Date ________________________

Print Name and Title ____________________________________________________________________________________________

Method of Payment:
� Check (payable to NCTM) Enclosed

� MasterCard � Visa � American Express

Credit Card Number ________________________________________________________ Expiration Date ______________

Name on Card ______________________________________________________________________________________________

Signature (of credit card holder) ______________________________________________________________________________

Return completed application and payment to:
NCTM or Fax with credit card information
Sales Department to NCTM Sales Manager, Exhibits
1906 Association Drive (703) 476-2970
Reston, VA 20191-1502

Regionals Exhibitor Workshop Application
2009 NCTM REGIONAL CONFERENCES AND EXPOSITIONS

Boston, October 21–23 • Minneapolis, November 4–6 • Nashville, November 18–20

Assignments will be made on a first-come, first-served basis. NCTM makes no guarantees as to the attendance or the
popularity of these workshops. Please complete and return to NCTM with full payment of $500 per workshop. Only
companies that have contracted for booth space at the Conference indicated will be accepted.

FOR NCTM USE ONLY

Application Received ____________________________________ Amount Received __________________________________
Date

(Please Print Clearly)


