
                                                    
                                      Indiana Foreign Language Teacher’s Association 

 
Annual Conference: November 4-6, 2010 

Exhibit Space Application (Deadline: Sept. 1, 2010)** to appear in program 
 
 
 
 
• Name of Company: ________________________________________________________________________________ 
                                                    (exactly as it should appear in the conference program) 
 
 
• Name of person authorized to apply for exhibit table(s): 
___________________________________________________________________________________________________ 
                          (Signature)                                                                                   (Print Name) 
 
Telephone: _____________________________________ E-mail: ____________________________________________ 
 
Address: ___________________________________________________________________________________________ 
                       (Street)                                                                            (City)                            (State)                 (Zip) 
 
 
• Name of person(s) who will be present at exhibit table(s): 
___________________________________________________________________________________________________ 
 
Telephone: ____________________________________ E-mail: _____________________________________________ 
 
Address: ___________________________________________________________________________________________ 
                       (Street)                                                                            (City)                           (State)                   (Zip) 
 

 
      Will you need an electrical outlet for your exhibit?               Yes______ No______ 

                                            
                                             Will you need a backdrop (wall) for your exhibit?                 Yes______ No______ 

  (Limited availability; these spaces distributed on a first-come, first-serve basis.) 
 

        Will you offer a raffle prize to conference participants?         Yes______ No ______ 
 

                           Will you be purchasing the conference luncheon “to go”?      Friday _______ Saturday _______ 
 
 
Payment Enclosed (check one and circle amount) 
_______ One 6' x 30" table: $225 
_______ Two 6' x 30" tables: $250 
_______ Three 6' x 30" tables: $275 
_______ Other * _________ 
*If more than three tables are needed, please combine the prices and write the total next to "other." 
For example, if four tables are needed, combine three tables ($275) plus one table ($225) to equal $500. 
 
 
Luncheon Payment Enclosed in a separate check (check whichever applies and indicate number)  
_________ I will not be purchasing the luncheon on either day. 
_________I will be purchasing ______ luncheon(s) for Friday only ($20.00 per person)  
_________I will be purchasing ______luncheon(s) for Saturday only ($20.00 per person) 
_________I will be purchasing _______luncheon(s) for both Friday and Saturday ($40.00 per person) 
 
 
Send application and check (payable to Indiana Foreign Language Teachers Association) to: 
Jill Canady-Hickey, IFLTA Exhibits Coordinator 
2404 Baton Rouge Dr.  Kokomo, IN 46902  
Companies whose applications are received by Sept. 1 will be listed in the conference program. 
Applications received through September 15 will be accepted if space allows, but cannot be listed in the conference 
program. 


