Utilities Technology Forum
ﬂ Utiliﬁies Region 8/9/10 Combined Meeting
Eginrgﬁlpgy Silver Legacy Resort ~ Reno, NV
February 12-14, 2019
Exhibitor Contract

EXHBITOR CONTACT INFORMATION:

Company Name: Contact Name:

Street Address:

City: State/Province: PostalCode:_
Phone: Fax:

E-mail: Website:

Product and/or services to be displayed:

PREFERRED BOOTH LOCATION (Preference given for location are for guidance and not guaranteed
unless otherwise noted in selection documents)
15t

2hd 3rd

Choice: Choice Choice:

We do not wish to be next to or across from the following companies:

10’ x 10’ Exhibit Rates: Members - $620 | Non Members - $720

PAYMENT INFORMATION AND AUTHORIZATION (Cancellations must be received in writinadlines
apply.)

Please charge my fee of $ to: Check # (Enclosed) or charge to the card below.
Credit Card Number: Exp. Date:
Cardholder Name: Date:
Printed Name: Title:
Signature: Date:

By signing we agree to abide by the Exhibit Space Contract Terms & Conditions, all terms of which are made
a part hereof by this reference and fully incorporated herein, receipt of which is hereby acknowledged, and
to all conditions under which space at the Exhibit Facility is leased by UTC.

Direct all communications pertaining to exhibits to: Cheryl Stratos,
Exhibit Sales Manager, Phone: 202.833.6811- cheryl.stratos@utc.org
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