IDEAS 2023 oo

GENERAL INFORMATION

The person listed below will receive all show materials.
PLEASE KEEP ONE COPY for your records.

FIRM SUBMITTING APPLICATION

Company:

Contact Name:

Mailing Address: City/State/Zip:

Phone Number: ( ) - Fax Number: ( ) - Contact E-mail*:

Physical address, if different from mailing address:
(*Required to receive all related correspondence, including the exhibitor service kit, booth confirmation, and registration material.)

IDENTIFICATION SIGN/IDEAS SHOW GUIDE

Please include company information as you would like it to appear in IDEAS promotional materials.

Company Name:

URL: www. Phone Number:

REQUEST FOR EXHIBIT SPACE
Please select your booth choice:

Single ($1,800 Total) Double ($3,100 Total) Triple ($4,400 Total) Quad ($5,700 Total)
10x10 10x20 10x30 20x20

Email completed form to lhershman@ideasshow.net

NRIA

l D E A S Northeastern Retail

INDEPENDENT DEALERS EDUCATION Lumber ASSOCIatIon

ASSOCIATION SERVICES
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