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Coralville Marriott Hotel

300 East 9th Street
Coralville, IA
February 14-16, 2011
EXHIBITOR APPLICATION

on-line at

www.iowaruralwater.org
    Important Exhibitor Information       

    
            Important Exhibitor Information 

Key Information:

Iowa Rural Water Association,

4221 S. 22nd Ave East, Newton, IA 50208. 

Contact Person: Mindy Wiggins

1-800-747-7782 FAX: 641-787-0331

Date of Meeting: February 14-16, 2011
Exhibitor Registration/Set Up:

Monday, February 14h - 1:00 to 4:00 PM

Schedule:

Monday, February 14th 


Welcome Reception in Exhibit Hall - 5:00 to 7:00 PM

Tuesday, February 15th 


Exhibits Open 7:00 AM to 3:30 PM


Tear Down After 3:30 PM

General:  The Iowa Rural Water Association acts for exhibitors and their representative in the capacity of agent, not as principal. The Iowa Rural Water Association assumes no liability for any act of omission or commission in connection with this agency.  Exhibitor and his representatives hereby release the Iowa Rural Water Association from any and all liabilities to them for loss or damage ensuing from any cause by or resulting from the negligence of the Iowa Rural Water Association, servants and employees.

The exhibitor and his representatives agree to hold the IRWA harmless from any and all claims for loss or damage asserted against the IRWA by any person as a result of or in any way connected with the wrongful acts or negligence of the exhibitor.

In the event of conflicts regarding space requests or conditions beyond its control, the IRWA reserves the right to revise the floor plan.  Exhibitors agree to abide by the conditions of the contract published in this prospectus and by all conditions under which space at the Marriott Hotel is leased to the IRWA. 

Exhibitors assume the entire responsibility and liability for losses, damages, and claims arising out of exhibitor’s activities on the Hotel premises and will indemnify, defend, and hold harmless the Hotel, its owner, and its management company, as well as their respective agents, servants, and employees from any and all such losses, damages, and claims. Exhibitors accept responsibility for informing all of their agents of these conditions and agree that they will abide by them.

Assignment/Cost/Payment of Space:  Booth assignments are made in order of receipt of signed contract and deposit.  A $250 deposit is required to hold your booth space.  You will be invoiced for the balance in December, 2010.    Large or heavy equipment vendors must purchase a double booth and complete the required paperwork which will be mailed to you.  Booth cost includes one 8' draped and skirted table, two chairs, a wastebasket, the Monday night Welcome Reception and 2 tickets to the Tuesday luncheon. Additional tickets may be purchased. 
Booth Contractor: Spielman’s Event Services, 1380 Stoney Point Rd SW, Cedar Rapids, IA 52404. 319-366-3443 or 800-260-5250.
Cancellation: If an exhibitor cancels prior to January 24, 2011, IRWA will retain an administrative fee of $100.00.  If an exhibitor cancels after January 24, 2011, they will forfeit the entire amount. All cancellations must be received in writing.

Electrical/Shipping Service: All exhibitors will receive an Exhibitor Service packet which will include information on shipping services, electricity and additional booth equipment.  

Floor Plan: Please see the back of application.

Hotel Reservations: The host hotel will be the Coralville Marriott Hotel

(319-688-4000). Exhibitors should identify themselves as being part of the IRWA Conference to receive special rates.

Program Listing: Exhibitors who return their contract by January 24th will be listed in the final conference program.  

Exhibit Application ( February 14-16, 2011 ( Exhibit Application (
Please fill out this form and return it along with payment to our office: Iowa Rural Water Association, 4221 S. 22nd Ave East, Newton, IA 50208. 800-747-7782.


Company Name: ______________________________________________________________________________

Contact Person: _______________________________________________________________________________

Street Address: _______________________________________________________________________________

City: ____________________________________  State: ___________________________  Zip: ______________

Phone: ________________________________________    Fax: ________________________________________

Local Contact: ________________________________________________________________________________

Address: _____________________________________________________________________________________

Phone: _______________  Cell#: _________________Fax: ___________________ E-Mail: __________________


Cost   (Includes the Welcome Reception and 2 complimentary tickets to the Tuesday luncheon)

(  IRWA Members- $475.00     (  Non-Members - $675.00
(  Heavy Equipment - $975
(Booth’s 60, 77 & 90 are for heavy equipment. Price includes required permits)

Booth Space

Booth assignment is made on a first-come, first-serve basis. List three booth preferences. (see back for floor plan)
1.__________________________   2. __________________________   3.__________________________

Are there companies you prefer not to be placed by?  If so, please list them.  Every effort will be made to honor your request. _______________________________________________________________________________________

Please print the names of the people who will be staffing your booth. (Additional Lunch Tickets - $20.00)
_________________________________________
____________________________________________

________________________________________
____________________________________________

I will need _____ additional Tuesday lunch tickets. (2 included with booth) Payment must be included.

**** A $250 Deposit Must Accompany This Application****

By signing this application, the exhibitor agrees to the rules and regulations as described in this prospectus.  The exhibitor agrees to accept relocation should it become necessary for reasons beyond control of the Iowa Rural Water Association.


Name














Title


     Phone

Payment Method:  (  Check    Payable to: Iowa Rural Water Assoc.,  (4221 S. 22nd Ave E., Newton, IA 50208)

Credit Card:    (  Visa    (  M/C       (  Am. Exp.         (  Discover

Card Number: _________________________________________   Expiration Date: ___________________________

Credit Card Billing Address: ________________________________________________________________________

Signature: _____________________________________________  Phone: __________________________________

Fax # (641) 787-0331 – Credit Card Payments Only

Register On-Line at www.iowaruralwater.org
�











This Section for Office Use Only





Booth Number _______________


Date Paid ________________


Amount ___________  Check No. ___________








