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Name __________________________________________________________________
Organization ____________________________________________________________
Address ________________________________________________________________
City ___________________________________________________________________
State _____________________________________Zip__________________________
Phone _____________________________Fax _________________________________
E-mail __________________________________________________________________
Web site ________________________________________________________________
Company description for website (maximum of 150 words): ________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

*Mail with payment to:
ASTD-TCC Office

Attn: Jacquie Jaskowiak
1000 Westgate Dr., Suite 252

St. Paul, MN  55114

Or fax with payment to:
651.290.2266

(Questions?
Call 651.290.6262 or

E-mail jacquiej@astd-tcc.org

Earlybird Deadline: 
September 25, 2009

ASTD-TCC Regional Conference and Expo
November 12, 2009   RiverCentre   St. Paul, MN

EXHIBITOR FORM

Booth Fees		     ASTD-TCC member	           Non-member	  # of Booths		         Totals

Regular Booth	 	         o $595*	     		  o $695*	  x ________		  ______________
Premium Booth (see map)        o $895*	     		  o $995*        	 x ________		  ______________
* $100 discount for presenters									         Discount  – 	   

Late Fee (after 09/25/09)       o +$50	             		 o +$50         	 x ________		  ______________

Yes, I want to provide bag inserts    	 o $150 plus 600 inserts			   	 ______________

												                 Grand Total
												            $_____________

My top 3 booth locations are (see current map of available booths at www.astd-tcc.org):
1) ___________		 2) ___________		 3) ___________

2 free booth representatives (if you are sending additional representatives, register them as attendees):
1) ______________________________  2) ______________________________

o I will contribute a door prize ($50 value minimum – E-mail idea to jacquiej@astd-tcc.org)

Cancellation Policy:  
Cancellations must be received in  

writing to the ASTD-TCC Office  
by October 1, 2009, to receive  

a full refund. No-shows will  
not receive a refund. 

Payment

o Check (made payable to ASTD-TCC)
o Visa          o MasterCard            o American Express	     o Discover

Card Number ___________________________________________________________________________________ 

Cardholder (print) ________________________________________________________________________________

Cardholder Phone ____________________________Exp Date_____________ Security #(required)  ______________

Signature ______________________________________________________________________________________

Important Exhibitor Information

	  Exhibit set-up is only on November 11 from 2:00 p.m. – 4:00 p.m. 
	        and November 12 from 6:00 – 7:00 a.m.
	  Exhibit hours on November 12  are 7:00 a.m. – 3:00 p.m.
	  Tear-down is on November 12 from 3:00 p.m. – 5:00 p.m.
	  2 Conference registrations include all meals/session participation

Payment required to secure booth.

To become an ASTD-TCC 
member, visit www.astd-tcc.org  

and click on Join. Individual, 
Student and Corporate 

memberships are available. 


