EXHIBIT SPACE REGISTRATION

9" International Integrated Pest Management (IPM) Symposium
March 19-22, 2018
Renaissance Baltimore Harborplace Hotel, Baltimore, Maryland USA

Cost is $950 by 2/1/2018; $1100 after 2/1/2018. Includes:

One (1) 8 x 10’ pipe and drape space, located in the area near the posters, breakfasts, receptions and breaks

One (1) symposium registration; name and contact information to be provided 60 days before symposium (does not include field
trips, professional development sessions; may be purchased separately)

One (1) 6’ skirted table

One (1) basic wi-fi connection

100-word profile on the Symposium website

Inclusion in Symposium program and on the Symposium Facebook page

Displays will be in an open area which cannot be secured after hours. Please plan your display accordingly. Electric hookups will need to
be arranged directly with the hotel at an additional cost. Exhibitors will be responsible for all shipping and handling fees incurred. Other
supplies/needs can be ordered from the decorating company.

Organization/Company/Agency Name (as it should appear in symposium materials/web site):

Website (for linking on symposium website)

Contact person (will receive symposium correspondence):

First Name: Last Name:

Company Name:

Address:

City: State: ZIP:
Office Phone: Mobile Phone:

Email:

Method of Payment:

Check enclosed (make payable to the University of Illinois - FEIN# 37-6000511)
If paying by check, mail this form with payment to:

Michelle Marquart, Symposium Coordinator

University of lllinois at Urbana-Champaign

901 W. University Ave., Ste. 201, Urbana, IL 61801

217-244-8174 (phone)

Credit card
If paying with credit card, email this form to Michelle Marquart at mmarqua2@illinois.edu.
After receiving confirmation from Michelle that she has received your form, call her at 217-244-8174 with credit
card information.
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