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Io_wa-IIIinois'Safety,Council
Dates: April 11-12, 2019
Location:'Grand‘.R.l\_/_(_ar Center - Dubuque, lowa
Website: www.iisc.org/PDC

STANDARD SINGL
STANDARD DOUBLE

Representative Names (2 p onal 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.

2. COMPANY INFO

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

3.BILLTO

Company: Address:
City: State: Zip:
Telephone: Fax: Email:

If you would like to pay by credit card, please call the lowa-lllinois 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:
lowa-lllinois Safety Council + 1501 42nd St. STE 100 « West Des Moines, |A 50266
515-276-8038 (FAX) « email: dan@iisc.org



