
Exhibitor
1. Booth Info

2. company info

3. bill to

STANDARD SINGLE SPACE _____ @ $525.00 IISC Member | $700 Non-member ..... $ _____________

STANDARD DOUBLE SPACE _____ @ $825 IISC Member | $1100 Non-member ........ $ _____________

Representative Names (2 per space - additional fees may apply to additional representatives):  

1.____________________  2.____________________    3.____________________  4.____________________ 

Exhibitor Contact Info:

Name: ________________________ E-mail:____________________________ Phone:____________________

Booth location choices (layout of available spots is located at www.iisc.org/exhibitor-information)
1.____________________  2.____________________    3.____________________

Company: __________________________________ Address: _________________________________________

City: _______________________________________ State: _________  Zip: ______________________________

E-mail:_____________________________________ Phone:____________________________________________

Please select all applicable categories for our online vendor mall and provide a URL to link to:

URL:__________________________________________________________________________________________

___Consultation ____Continuing Education ___Rehabilitation Services ___Training
___Safety Equipment ____ Personal Protective Equipment (gloves, glasses, shoes, etc.) specify________________
___Other, specify_______________________________________

Company: _____________________________________ Address: __________________________________________

City: __________________________________________  State: __________  Zip: _____________________________

Telephone: ______________________ Fax: ___________________ Email: __________________________________
If you would like to pay by credit card, please call the Iowa-Illinois Safety Council to pay over the phone or register online at 
www.iisc.org/exhibitor-information. PLEASE DO NOT LIST YOUR CREDIT CARD INFORMATION ON THIS FORM OR IN AN EMAIL.

Please return this form, the signed regulations & liabiltity statement, and payment to:
Iowa-Illinois Safety Council  •  1501 42nd St. STE 100 • West Des Moines, IA 50266

515-276-8038 (FAX)   •   email: dan@iisc.org

Iowa-Illinois Safety Council’s 66th Annual Professional Development Conference & Expo
Dates: April 11-12, 2019
Location: Grand River Center - Dubuque, Iowa
Website: www.iisc.org/PDC

registration form


