














Exhibit Hours:

=Dedicated Show Hours

=Important scheduling times

SUNDAY, JUNE 10 MONDAY, JUNE 11 TUESDAY, 12

HOURS: 4- 6PM HOURS: 8:30AM - SPM HOURS: 8:30AM - 5SPM
Noon-4pm 8:30am 8:30am

Conference Registration Breakfast in exhibit area Breakfast in exhibit area
Noon-4pm 11:30am-1pm 11:30am-1pm

Exhibitor Setup Lunch in exhibit area Lunch in exhibit area
4-6pm 1pm-5pm Spm

Welcome Reception Exhibit area open Exhibitor Teardown

in exhibit area

watch for

le updates at
schedu pCCCZO 07.htm

www.iaem.com/N

Exhibit Floor Plan — Plaza Ballroom Foyer

PLAZA BALLROOM
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Sponsorship opportunities available at www.iaem.com/NCCC2007.htm
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2007 National Conference

PREPAREDNESS D)

Company Name:
Mailing Address:
City: State: Zip:
Name of Booth Coordinator:

(Booth coordinator is the individual who is to receive all correspondence about company participation in the exhibit.)

Phone Number: ( ) Fax Number: ( )
Email Address: Company Web Site:
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On-site Representative(s) —includes one representative with booth fee. Additional company representatives qualify for the
$175 registration fee and may participate in all program sessions and activities.

1st Name: Title: Email:

2nd Name: Title: Email:

3rd Name: Title: Email:

Exhibit Description Space Selection:

(50 words max): Booths are 8 x 10’ and are assigned on a first come, first serve basis, accompanied by payment.
Email this description to All effort will be made to comply with exhibitor’s location preferences. Please indicate your
ctyeryar@iaem.com or include ranked choices for booths (floor plan on previous page)

with form on a separate sheet. 1st Choice 2nd Choice 3rd Choice 4th Choice 5th Choice

Payment: Full payment is required at the time of application.

ITEM COST QTY SUBTOTAL
NON-PROFIT AND GOVERNMENT—38'x10" Booth (includes 1 Representative)
until April 30, 2007 $500
beginning May 1, 2007 $750
FOR-PROFIT COMPANIES—38'x10" Booth (includes 1 Representative)
until April 30, 2007 $850
beginning May 1, 2007 $1,100
Additional Exhibit Representative $175 ea.
Literature Insert (per insert sheet) $500 ea.

O Check (Payment must accompany this application. Please make check payable to IAEM.)

O Credit Card Type: O AmEx O MasterCard O Visa
Card Number: Exp. Date: Customer ID*:

Total Amount Charged: $ Signature: Date:
*(AmEx: 4 digit number on front of card; MasterCard and Visa: 3 digit number on back of card.)

Name (as appears on card):

Billing Address:
City: State: Zip:
RETURN FORM AND PAYMENT TO: QUESTIONS:
Credit card payment fax to: Check payments mail to: Clay Tyeryar, CAE
(703) 241-5603 Clay Tyeryar, CAE Exhibit Manager
Exhibit Manager International Association of
International Association of Emergency Managers
Emergency Managers (703) 538-1795 ext. 6
201 Park Washington Court ctyeryar@iaem.com

Falls Church, VA 22046-4527






