
18th Biennial Conference on Chemical Education 
July 18-22, 2004 – Iowa State University – Ames, Iowa 

 

Exhibitor Registration Form 
 

1.  Registration Information* (Please Print Clearly ):      05-4509 
 

___________________________________________________________________________________________________ 
M/F Salutation First Name    Middle Initial Last Name 
 
______________________________________________________________________________________________________________ 
Company/Affiliation – will be printed on sign 
 
______________________________________________________________________________________________________________ 
Job Title       E-mail 
 
______________________________________________________________________________________________________________ 
Work Phone    Fax    Evening Phone 
 
_____________________________________________________________________________________________________________ 
Mailing Address 
 
_____________________________________________________________________________________________________________ 
City     State    Zip Code 
 
 

*Iowa State University requests this information for the purpose of preregistering you in a conference.  No one outside the university, with the exception of 
participants in this conference, is routinely provided this information.  If you fail to provide the required information, we cannot promise accurate 
registration.  (Reference: Iowa Code, Chapter 22.11: Iowa Fair Information Practices Act.) 

2.  List up to THREE people that will staff your exhibit booth: (list each name as it will appear on badge) 
 
___________________________________________________________________________________________________ 
M/F Salutation First Name    Middle Initial Last Name 
 
___________________________________________________________________________________________________ 
M/F Salutation First Name    Middle Initial Last Name 
 

___________________________________________________________________________________________________ 
M/F Salutation First Name    Middle Initial Last Name 
 

3.  Fees:  fee includes 8’x10’ display space, three exhibitor name badges, one 
30” x 72” table, two chairs, electricity, sign and a wastepaper basket. 
     # Requested Amount 

8’ x 10’ booth @ $700                     _______            _________ 

Telephone + Line Charges @ $40.00       _______             _________ 

Ethernet Connection @ $75.00  _______             _________ 

Additional. 30” x 72” skirted table @ $30 _______             _________ 

Banquet Ticket , Tuesday, July 21@ $30.00 _______  _________ 

                   Total =    _________ 

4.  Disability? 
___ Check this box if 
you require 
accommodations to 
fully participate in this 
program.  We will 
contact you at the 
daytime phone number 
listed above. 

5.  Advertise? 
___ Yes, I would like 
additional 
information about 
advertising in the 
official 18th Annual 
BCCE Program. 

6.  Method of Payment: 
 ___  Check (Payable to Iowa State University)  
 ___ Visa   ___  MasterCard   ___  Discover 
 
___________________________________________   _____________________________________________ 
Cardholder Name       Signature 
 
Expiration Date  _____/_____               
     Month Year    Card Number  

7.  Send to: 
Mail: 18th BCCE Exhibitor Registration, University Conference Services, 102 Scheman Building, Ames, IA 50011-1112 
Fax: 515-294-6223 
 

 


