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ORDS OF IOWA, INC., INC. 
EXHIBITOR REGISTRATION FORMORM 
2008 STATE CONVENTIONTE CONVENTION 

(Please print or type) 
Company/Business Name:___________________________________________________________ 

Mailing Address:___________________________________________________________________ 

City:__________________________________ State _____________ ZIP_____________________ 

Daytime Phone:__________________________ FAX _____________________________________ 

E-Mail: _________________________________ Web site: ________________________________ 

Representative(s): _________________________________________________________________ 

Mark all that apply: 

____ Exhibit Space Non-Member @ $165 Advertise in Convention Program: 
____ Exhibit Space Vendor Member @ $150 ____ Non-Member 1/2 page @ $50 
____ Double Display Non-Member @ $300 ____ Non Member full page @ $75 
____ Double Display Vendor Member @ $275 ____ Vendor Member 1/2 page @ $40 
____ Convention Sponsor: Amount = $______ ____ Vendor Member full page @ $60 

Please provide a brief description of the services and/or products you provide. Also, please provide a 
camera-ready (black & white) original of your company logo if available. (Information to be included in 
the convention packets.) 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

What will your company/business be providing as a door prize?______________________________ 

Prizes will be awarded throughout the evening, Thursday, September18. 
Each exhibitor receives one complimentary ticket to the Thursday Lunch. Additional tickets, plus 
tickets for the Thursday night dinner may be purchased by marking the box below: 

September 18, 2008 
Best Western Regency Inn 

3303 South Center Street 
800-241-2974 or 641-752-6321 

FEE SUMMARY: 
! Exhibitor Registration $ ______ 
! Sponsor $ ______ 
! Advertisement $ ______ 
! Electricity ($15) $ ______ 
____ Extra Tables @ $20 each $ ______ 
! Comp Lunch Ticket $    -0-__ 
! Extra Thurs. Lunch ($15) $ ______ 
____ Thurs. Dinner ($20) $ ______ 

TOTAL = $ ______ 

Make check payable to Landlords of 
Iowa and return with registration form to: 

CCS — Complete Conference Specialists 
5096 Sand Road SE 
Iowa City, IA 52240-8217 
319/338-2036; FAX 319/337-8836 
CCSBarnes@msn.com 


