
 

 

 

	

	

 

 

	
 

 

 

  
 

  

 
 
  

 

 

 
 

	 	

 

 

  

 

 

 

 

  

 

 

 

 

  

 
  

 

	

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 
 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
     
   

 

     

 

 

 

  

 

 

 

 

 

 

 
 
 

  

  

 

 

 
	

 

  

  

 

 

 

___ __________ _________ _________ _________ _________ _________ _________ _______ 

144th Bienniial Tri‐Staate Consoortium Coonferencee 
April 223 – 26, 22017 

Balllys, Atlanntic City, NNew Jers ey
Exhibittor/Venddor	Regisstration	 Form 

Namme 
Titlee 
Orgaanization Tax ID# 
Addrress 
City 
Statee Zip Codee 
Phonne 
Fax 
Emaail 
Onsiite Contact Person Cell Numbber 
Do yyou need ouutlets? # outleets 

AA. If exhibiitor/vendor indicates seervice or prroduct (s) too be displayyed: * 

Seleect Option BBelow: 

Optioon 1 Marketinng/Visibility Event Atte ndance 

$375 per day (two days) 

$650  for both dayss 

Paymment due with signed vendoor 

contrract 

Corner BBooth 8’x8’ boooth 

furnisheed with a tablee cloth, two 6’ 

tables a nd two chairss. 

Name B adges. Inclus ion in 

conferennce booklet a nd website 

2 conferen nce registratio ns 

Optioon 2 

$300 per day (two days) 

$500 for both dayss 

Paymment due with signed vendoor 

contrract 

Aisle Boooth 8’x8’ boooth furnished 

with a taable cloth, twoo 6’ tables 

and onee chair. Name Badges. 

Inclusioon in conferen ce booklet 

and webbsite 

1 conferen nce registratio n 

Optioon 3 

$175 per day (two days) 

$300 for both dayss 

Paymment due with signed contraact 

Small innner booth furrnished with a 

table clooth, one 6’ tabble and one 

chair. N ame Badge. 

Inclusioon in conferen ce booklet. 

1 day confeerence registrration 

Add $100 i f interested inn meals 

B. Iff applicable,, please indiicate items to be donatted & value tto provide tto attendeess. 

Itemm (s)___________________________________________________ ________________  

Quanntity ___ Dolllar Value ________ 
All ddonated itemms must be received noo later than April 10th foor consider ation for innclusion in aattendee 
bagss. 



 
 

  
	

	
	
	
	
	
	
	
	

	
	
	

				 	
	

		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 		

	 	 	 	 	 	 	 	 	 		 	 	 		
	 	 	 	 	 	 	 	 	 	 			 	 	 	

	 			 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	  

C. Please email your logo to include in the conference program in the designated vendor/exhibitor 
advertising space to Hema Patel at HPatel@middlesexcc.edu in .JPG format (.jpeg), phone 732-906-2544.   

Please email form and logo to Robert James at rdjames24@gmail.com (518 859 0319). 
Payment will be due with signed contract to reserve your booth. Make check payable 
to: Tri-State Consortium. Checks should be mailed to C/O William Short, HEOP office, 
Whitman Annex, St. Lawrence University, Canton New York 13617 

Signature:_____________________________________________, Date___________________ 

*Note: Tri‐State Consortium reserves the right to refuse any vendor based upon our discretion and appropriateness of 
vendor/exhibitor promotion, inclusion and alignment with our mission and purpose. 

mailto:rdjames24@gmail.com
mailto:HPatel@middlesexcc.edu
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