V78 Auiation North Expo 2009
D> vz

APPLICATION FOR EXHIBIT SPACE

N % Trade Show Dates: 5pm Thursday, October 15 — 4pm Saturday, October 17

Please sign and mail this application to the address shown above. Include a check or credit card
information.Application is due September 31, 2009. Please make checks payable to Northern
Alaska Aviation Symposium, Inc.(NAAS, Inc.). No refunds will be made on canceled booths after
‘ September 31, 2009. Northern Alaska Aviation Symposium, Inc. reserves the right of assignment
FAIRBANKS = ALASKA and to curtail exhibits whole in part that reflect against the character of the show.

WWW_AVIATIONNORTH.ORG

Name of Company (for program and booth sign):

Address:

City: State: Zip:

Contact person:

Phone: Fax email:

Brief statement on the nature of the exhibit and type of products to be displayed. Please specify brand names. This will be
used in the event program and will help us to determine and accommodate your proposed booth location(s):

Please specify companies and/or type of companies you (competitors will not be placed in adjacent booths):
Do not wish to be near:

Wish to be near

Requested booth No. (see enclosed exhibitor floor plan): 1st choice ,2nd choice , 3rd choice

(We will make every effort to honor your booth choices on a first-come, first-served basis)
Do you require electricity at your booth?[] Yes[J No Will you require internet?[] Yes|:| No

EXHIBIT SPACE REGISTRATION includes two conference registrations.
Each conference registration includes tickets to the Exhibitor Reception Thursday evening and lunches on
Friday and Saturday . Names of representatives for conference registration and name tags (please print):

Name: Name:

T epaliesien i ot ares shtvEden e Bpn I Exhibitor Booth $ 450
will become a contract between applying exhibitors and O Additional Exhibitor Booth $ 350
Northern Alaska Aviation Symposium, Inc., which is the 0 Additional lunches $15.00/each

event management. [0 Additional Banquet tickets $45.00/each

EXHIBITORS: | (we) agree to reserve the above booth includes one (1) ticket
mentioned booth at the Aviation North Expo, as per TOTAL ENCLOSED: $
terms and conditions (available online and in reserva- Method of Payment:

i ki - t ipt of this f .
lon package - sent upon receipt of this form) L] Check (payable to NAAS, Inc.) L] Visa [] MasterCard

Credit Card #
EXHIBITOR’S AUTHORIZED SIGNATURE
Exp __/  Name on Card: (AVAV
DATE
AVIATION NORTH EXPO
Address applications and other communications to: 213 SE Stotsbery Road, Shelton WA 98584
Rachel Hansen Event Coordinator (877) 427-5599 / Local (360) 427-5599 FAX: (360) 868-2211

rachel@aviationnorth.org

www.AviationNorth.org Toll FREE 877-421-5599
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