
  
Company   

(Please print how you would like your name to appear on publications) 
 

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 2020: 
Name: Email: Phone: 

Name: Email: Phone: 

Name: Email: Phone: 

Name: Email: Phone: 

Do you need a W-9?    

Type Price  Total 
1 Virtual Booth Space $400   
    
    

    

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

Sponsor educational grants for publicity, video conferencing,  
swag bags, etc. 

Write in your desired amount:  

   

   

        Total Paid [Booth & Sponsorship donations]  

Payment must accompany Registration Form - NO REFUNDS after October 15, 2020 
If you prefer to pay via credit card, please register at  https://ezregister.com/events/32981/ 

 
Registration due by October 15, 2020 

Make checks payable to: ASCLS Region VIII 
Mail checks to: 2020 IMSS Exhibit Chair, Debbie Shell, 5812 W. Buckskin Rd., Pocatello, ID 83201 

Please email Debbie 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 
2020 Intermountain States Seminar 

EXHIBITOR REGISTRATION FORM 
VIRTUAL INTERMOUNTAIN STATES SEMINAR 

HOST: ASCLS Region VIII 

October 18th  – 20th, 2020 

mailto:region8imss@gmail.com
http://asclsregion8.org/IMSS/)

	Company

