
 SEQ CHAPTER \h \r 1ITTI 2001 TC \l1 "
Application/contract for Exhibit Space TC \l1 "
Bally’s





Exhibit Dates:    September 23-25, 2001 

Las Vegas, Nevada



Seminar Dates:  September 23-26, 2001
 TC \l2 "
Phone: 702 946-4714 or 1-888-727-4758 TC \l2 "
This is an application for exhibit space for the Indian Telecommunications Training Initiative 2001 (ITTI 2001), in Las Vegas, Nevada.  This application will become a binding contract if the potential exhibitor satisfies the requirements and if such application is accepted by FCC/NECA Show Management. 

The undersigned company (the “Exhibitor”) does hereby make application to participate as an Exhibitor in the ITTI 2001 show to be held in Bally’s Hotel, Las Vegas, Nevada, September 23-26, 2001.  We request to have exhibit space reserved for our use at this show.  We understand that specific booths will be assigned,  based on the availability at the time of request.  Each 10x10 booth includes one full registration.

Setup date: Friday, September 21,22,23   Show dates:  September 23, 24, 25 & 26, 2001

Exhibit dates:  September 23-25, 2001     Shutdown:  After exhibit closing September 25 and








   September 26, 2001

Exhibit Space Rates:

Exhibitors: 

 $1,500.00  per 10x10     Custom spaces - $1500/100 sq ft –units of 10x10

Government Exhibitors
 $1,000.00  per 10x10

Booth Number Choices:

1st Choice:____________ 2nd Choice:______________3rd Choice__________________

Total 10 x 10’s  Requested______________x  $____________ =   $__________________

Additional meal tickets will be available on site.









Total $__________________

Credit Card payment-Complete the following information .  Checks payable to NECA-ITTI2001

( ) VISA     ( ) Mastercard   ( )American Express      Amount of Charge $_____________

Credit Card Number                                                    Expiration Date                /


Name and Company as it appears on the Card            Authorized Signature for Charge                 

 TC \l3 "
All payments are non-refundable











Applicant, please provide the following information: TC \l3 "
First Name 



Last Name TC \l3 "
Company Name

Address





City




State


Zip

Phone Number 


Fax Number

Email Address

 TC \l2 "
VERY IMPORTANT TC \l2 "
 TC \l2 "
 TC \l2 "
Please provide a brief description of exhibitor organization/product for our exhibitor catalog TC \l2 "
EXHIBITOR  PERSONNEL BADGE REQUEST

COMPANY:____________________________________________________________

CONTACT:___________________________Phone:___________________________

Three Exhibitors Per 10x10 space

Name






City/State

1.______________________________________________________________________

2.______________________________________________________________________

3.______________________________________________________________________

4.______________________________________________________________________

5.______________________________________________________________________

6.______________________________________________________________________

7.______________________________________________________________________

8.______________________________________________________________________

9.______________________________________________________________________

10._____________________________________________________________________

11._____________________________________________________________________

12._____________________________________________________________________

Each 10x10 booth spaces includes  one table and small identification sign.

Each 10x10 booth space includes one full registration which includes lunch and dinner tickets for that registrant.  Please indicate with an asterisk the exhibitor for whom the full registration should be designated.  In the absence of a designation, the first eligible exhibitors listed shall be designated as the full registration(s).

Additional  lunch tickets may be purchased onsite for the second/third person in your booth or any additional guests.

Additional dinner tickets may be purchased onsite  for the second/third person in your booth or any additional guests.

These tickets may also be purchased onsite.

Please Mail to:

ITTI2001 Exhibit Manager

P. Rinn

NECA/FCC  MS200C6

445 Twelfth Street, SW

Washington, DC  20554

Please mark: URGENT

If you prefer to pay by credit card, you may fax to 202 414-1234.  Attention:  Pat Rinn

Upon acceptance of your application and receipt of payment, your name will be forwarded to our exhibit contractor, Freeman, in Las Vegas.  They will forward to you an exhibitor’s packet which will allow you to select the booth furniture, power, phone, audio visual  and shipping services you may require.  They will include a schedule of costs for these items.


