
Exhibitor Registration Form
2010 Midwest Symposium on Therapeutic Recreation and Adapted Physical Activity

In order to reserve an exhibit space at the Midwest Symposium, all exhibitors must be registered for the Symposium by using the 
following form.

Name of Exhibitor  ____________________________________________________________________________________________

Agency or Business ____________________________________________________________________________________________

Mailing Address  ______________________________________________________________________________________________

City ________________________________________________________________ State _____________ Zip Code ______________

Phone Number (_________) _____________________________________________________________________________________

Additional Representative (if applicable, see below) __________________________________________________________________

Exhibitor Fees:  The fee to exhibit is $300 and includes a 6’ draped table, 2 chairs, 1 full conference registration and 1 “exhibit hall 
only” registration (for commercial exhibitors only), refreshment breaks, Wine and Cheese Reception, and Closing Symposium Brunch.  
Additional exhibitor representatives are $75 each.  Use this form to register and further information will be mailed to you confirming 
your exhibit reservation.  For two exhibit spaces, the charge is $415.  For three exhibit spaces, the charge is $615.  Not-for-Profit 
Exhibitors (limit 6) will have a reduced rate of $155 for one exhibit space.  For two Not-for-Profit exhibit spaces, the fee is $215.  
Note: For every space you will receive one complimentary registration.

❑ One Booth Space Fee ............................................................................................................................................$300.00  $   _______
❑ Two Booth Spaces Fee ..........................................................................................................................................$415.00  $   _______
❑ Three Booth Spaces Fee ..........................................................................................................................................$615.00  $   _______
❑ Not-For-Profit One Space Fee (Limit 6) .................................................................................................................$155.00  $   _______
❑ Not-For-Profit Two Spaces ......................................................................................................................................$215.00  $   _______
❑ Additional Exhibitor Registration ...........................................................................................................................$  75.00 $_______

Electricity Needed?    ❑ Yes     ❑ No

Exhibit Space is 8’ x 10’:  We will furnish 1 table (6’) and 2 chairs per exhibit.

Exhibition area is UNSECURED!  Security of your materials is your responsibility!

Exhibits Set-up: Monday, April 26 from 8:00 am – 9:30 am
Exhibits Open: Monday, April 26 from 9:30 am – 7:00 pm
  Tuesday, April 27 from 8:30 am – 7:30 pm
Exhibit Removal: Tuesday, April 27 after Wine & Cheese Reception

To register as an exhibitor, mail or fax this form by April 2, 2010 to: MWTR
 MU Conference Office
 348 Hearnes Center
 Columbia, MO  65211
 Fax (573) 882-1953

On-line at:  http://muconf.missouri.edu/midwest_symposium with credit card only!

If you have any disability that requires special materials or services, please contact:  Barb Wills at (573) 882 -4038.

Method of Payment:
❑  Payment Enclosed (Check payable to University of Missouri)
❑  Bill my Organization (Purchase Order must be attached)
❑ ISE (for University of Missouri Personnel only)  

Department to be charged: _________________________________ Department Address: _________________________________

MO Code: _____________________________________________ Account #: _________________________________________

❑  Credit Card:  ❑ Mastercard      ❑ Visa       ❑ Discover  Exp. Date_____/           _____

Card Number ___________________________________________ Card Holder (print) __________________________________

Authorized Signature ________________________________________________________________________________________

 Address if Different from above _______________________________________________________________________________

For Office Use Only        CEIS #113013  Customer ID #__________________  Receipt # ____________________
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