
May 11–13, 2009
Holiday Inn Select
Columbia, Missouri

Exhibitor Registration Form
For your $400.00 exhibitor fee, you will receive (2) complimentary registrations,  (1) 6 ft. skirted table, (2) chairs and 
electricity.  If you are interested in additional space for a special exhibit, arrangements can be made free of charge.  Please 
contact us at (573) 882-8320 to discuss availability.

Exhibits are open from 9:30 a.m. on Monday, May 11 to 12:00 p.m. on Wednesday, May 13, 2009.

Organization:	_ ______________________________________________________________________________________________

Address:____________________________________City:_________________________State:______________Zip:______________

Phone:  (________)___________________________E-mail__________________________________________________________

Name of First Representative:_________________________________________________________________________________

Name of Second Representative:_______________________________________________________________________________

Payment Method:
q	 Check Enclosed (payable to University of Missouri)
q	 Invoice Company (attach copy of Purchase Order)
q	 Credit Card:    q  Master Card     q  Visa     q  Discover

	 Expiration Date_____/______

Card Number________________________________

Print Name__________________________________

Authorized Signature_________________________

Address if different than above_________________

____________________________________________

3 Ways to Register:
Mail your completed registration form and 
payment to the following address:

Traffic and Safety Conference
MU Conference Office
348 Hearnes Center
Columbia, MO  65211 

Phone:  (573) 882-8320

Fax:  (573) 882-1953

Exhibits will open at 2:00 p.m. on Monday, May 11, 2009 
during the first refreshment break.

Set-up:  Monday, May 11 starting at 9:30 a.m.
Tear down:  Wednesday, May 13 after 12:00 p.m.

For additional questions please contact Lindsay Mitchell or Angela Freemyer at (573) 882-8320.
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