
2010 Facility Operators Conference
& Trade Show

EXHIBITORS registration

Wednesday, June 16 –
Friday, June 20 

Indian Lakes Resort
Chicago, IL

Exhibition Pricing
Members: $995 per booth (after April 1)
Non-Members: $1,500 per booth (after April 1)
Each includes exhibition booth (8 x 10 sq. ft.), 2 admissions,  
2 folding chairs and 6 ft. table with skirt.

Options
Additional Attendees (3rd or more): $250/person
Sponsorship Opportunities (Ask us!)
Storage, Electricity, Internet: variable pricing
Order Form to be provided via e-mail.

Reservation
___	 Booth Spaces (Fri. 6/18 - Sat. 6/19)

___	 Total Admissions
	 Attendees Names: 

Extras (Visit USIndoor.com for details.)

___	 Facility Bus Tour (Thurs. 6/17)
	 $90/person–9am to 6pm, Lunch Included

___	 World Cup Celebration (Sat. 6/19)
BBQ Buffet, Drinks & Entertainment
$85/person–5pm to 10pm

Total Reservation Fees: $ _______

Main Product or Service Lines (e.g., building construction, flooring, soccer boards, insurance, software, 
scoreboards, apparel, programming etc.):
					     ________________________________________________________
*Required Field

❏ Member   ❏ Non-Member   ❏ Want to learn more *

Business Name:*___________________________________

Primary Contact:*  _________________________________

Title:* ___________________________________________

Address:* ________________________________________

City:* ___________________________________________

State/Province:* ___________________________________

Postal Code:* ____________ Country: _________________

Telephone:* ______________ Evening: _________________

Fax: _____________________________________________

E-mail Address:* __________________________________
(Confirmation will be sent to this address.)

Web Site Address: _________________________________

❏ * I acknowledge that agreement with USIndoor’s Exhibitor 
“Terms and Conditions” is a condition hereto.

Payment Information
Please mail this completed form along with payment in full by 
check made payable to “USIndoor,” or fax and mail this form, 
including the following information to pay by credit card 
(Visa, MasterCard, Discover, American Express):

Name on Card:	 __________________________________

Card Number:	 __________________________________

Expiration Date:	 _________

Billing Address:

Signature: _______________________________________

#

Please mail or fax this form with payment by June 4, 2010, to:
USIndoor, Inc., 1340 N. Great Neck Rd., #1272-142, Virginia Beach, VA, 23454

Fax: 509-357-7096.  Questions? Call us at 703-820-2810.


