
               
 
 
 
 
 
 
 

 
 
 

 
Please fill in the following information and return to IMSA, PO Box 539, Newark, NY, 14513. 
Forms may also be faxed to 315.331.8205 or e-mailed to mce@imsasafety.org. 
Must be returned NO later than April 1, 2010 to assure your company has name badges! 
 
EXHIBITOR: ___________________________________________________________ 
BOOTH #:      ___________________________________________________________ 
 
Exhibitors are allowed four (4) badges for the first booth space rented.  Three (3) badges are 
allowed for each additional 8 x 10 booth space.  Additional name badges are available for $50.00 
per badge. 
 
NAME:                  ________________________________________________________ 
TITLE:                  ________________________________________________________ 
ADDRESS:           ________________________________________________________ 
DAY PHONE:      ________________________________________________________ 
FAX & E-MAIL:  ________________________________________________________ 
 
NAME:                 ________________________________________________________ 
TITLE:                  ________________________________________________________ 
ADDRESS:           ________________________________________________________ 
DAY PHONE:      ________________________________________________________ 
FAX & E-MAIL:  ________________________________________________________ 
  
NAME:                 ________________________________________________________ 
TITLE:                  ________________________________________________________ 
ADDRESS:           ________________________________________________________ 
DAY PHONE:      ________________________________________________________ 
FAX & E-MAIL:  ________________________________________________________ 
   
NAME:                 ________________________________________________________ 
TITLE:                  ________________________________________________________ 
ADDRESS:           ________________________________________________________ 
DAY PHONE:      ________________________________________________________ 
FAX & E –MAIL: ________________________________________________________ 
 


