
 

EXHIBITOR REGISTRATION FORM 

INTERMOUNTAIN STATES SEMINAR – Snow King Resort, Jackson, WY 
HOST: ASCLS-Region VIII 

September 27-29, 2018 

Company______________________________________________________________________________________ 

 

Address_______________________________________City___________________State________ Zip____________ 

 

Phone:_______________________________Fax:__________________________Email:________________________ 

 

In an effort to reach the correct contacts, please give us the decision-maker for attendance at this Seminar:  

Name: _________________________________________________________________________________________ 

 

Address: _______________________________________City________________State__________ Zip____________ 

 

Phone: _____________________________Fax: _________________________Email: _________________________ 

 

Please supply information of attendee(s) to contact with specific rules and information pertaining to IMSS 2018:      

Name: _________________________________________________________________________________________ 

 

Address: _______________________________________City________________State__________ Zip____________ 

 

Phone: _____________________________Fax: _________________________Email: _________________________ 

 

Names of Representatives attending booth at IMSS:   

1. ______________________________________ 3. ______________________________________ 

2. ______________________________________ 4. ______________________________________ 

DO NOT place my booth next to these Companies: _______________________________________________________ 

Will you need electrical access for your booth? _______________________ 

                                           

Type Price  Total 

1 Booth Space $725   

2 Booth Spaces (12% Discount!)  $1,300   

1 Mobile Van Space $825   

1 booth + 1 Mobile Van Space (13% Discount!) $1,350   

Booth Subtotal  

 
Sponsorship 
Any contribution towards Speaker/Events is greatly appreciated and helps to ensure the continued success of IMSS. 

You will receive a $325 discount on this year’s registration for sponsoring a speaker. 

Sponsor a Speaker 
Write in your desired amount: 

 

Sponsor educational grants for Speaker, Lunch, breaks, etc.   

Sponsorship Subtotal  

Total Paid (Booth(s) & Sponsorship donations)  

Payment must accompany Registration Form - NO REFUNDS after August 1, 2018 

Registration due by September 17, 2018 
 

Make checks payable to: Region VIII 

Mail checks to: 2018 IMSS Exhibit Liaison, Kelly Amidei, 824 Yellowstone Ave, Billings, MT 59101 
Please email Kelly at region8imss@gmail.com with any questions. 

 

Please visit our website (http://asclsregion8.org/IMSS/) for copies of this form and more information on the 

2018 Intermountain States Seminar, including lodging information. 
                                                  


