National Association for Multicultural Education 
  21st Annual International Conference
Chicago, Illinois, November 2nd - 5th, 2011  

					

NAME is very pleased that our Exhibitors will be in the conference foyer this year, amidst the conference activity.
[bookmark: _GoBack]
Exhibit Area Information:
Exhibit space includes: one 6’x 30” draped table, two chairs, wastepaper basket, and sign identifying company.  Because we are in the foyer, there is no wall or they usual pipe and drape.
Note--Per Chicago Fire Code only materials or a monitor up to 22” can be displayed on top of the table.   No “tabletop pop up” displays are permitted.  
A vendor can use a  floor supported pop up display, but they cannot place a table in front or behind the pop up display. 

Directions:
Please complete the Exhibitor Request Form, scan & email it, as an attachment to Exhibits@NAMEorg.org 
Upon receipt you will receive an email with link to make payment online, using credit/debit or PayPal
Please make payment as soon as e-invoice is received. Space is not confirmed until payment is received.
If you pay check, please print out the invoice attached to the billing email, attach it to your check 
and mail to:    		NAME – Conference Exhibits
2100 M Street, Suite 170-245
Washington, DC 20037
(Credit card payments may only be made electronically.)

Deadline for registrations is October 14, 2011 (Space fills quickly. Space is not confirmed until payment is made.)

Category (check box that applies):      
 Commercial ($500)   Small Business ($350)   Non-profit A ($300)   Non-profit B ($400)
                                                     (Business w/less than 6 employees)   ( Operating budget less than $50,000)  (Operating budget over $50,000)

*  Booth support staffing, available (if needed, in addition to selection above, check appropriate box, below):
 Booth w/Staff support (starting at $500 additional to option above, based on need)
(A NAME rep will assist with staffing booth  if only 1 company rep is attending. NAME will contact you about needs before invoicing)

Company Name:	_________________________________________________________________
(As it will appear on your booth)
Contact Person:	_________________________________________________________________		
              Email:		_________________________________________________________________

            Address:	_________________________________________________________________

 City/State/Zip:	_________________________________________________________________

              Phone: 	______________________________Fax: _______________________________

Name of Representative(s) to Staff Booth (as it will appear in conference materials):

1._______________________________________    2. ________________________________________

Description of Display: ________________________________________________________________
____________________________________________________________________________________
(Check box that applies)  There will be onsite sales at this booth      There will be NO onsite sales at this booth
Would like to receive info about Exhibitors discounted half & full page ads in the Conference Program

Deadline for registration is October 1, 2011	  (Space fills quickly. Space is not confirmed until payment is made.)
Upon receiving e-invoice, payment will be made by:
Pay Pal (check, credit/debit cards and bank account electronic withdrawal can all be used for payment via Pay Pal)
Credit/Debit Card  (Visa, MasterCard, American Express, Discover, and Diners Club)
Check, mailed to address above
Payment for Exhibit booth will be made as soon as e-invoice is received. I understand that booth space is not confirmed until payment is received. 


Signature: __________________________________________________  Date: __________________
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