Exhibitor /Organization

Address:

Request - Attachment 2

EXPO 2014 Exhibitor Booth Request

May 13-14, 2014

E-mail:

City & State

Point of Contact

Phone Number: ()

Topic of Exhibit

A detailed description of your exhibit, emphasizing how it is related to either health or safety, is
REQUIRED to reserve a booth space. Registrations may be returned if there is not enough
information to determine the purpose of the booth. Only one exhibit permitted per form.

Please check one option.

[ ] Standard 10" x 10" booth with one skirted 6’ table and two chairs (no charge).
[ ] Request information for larger booth space through EXPO 2014 Sponsorship opportunities.

Literature, giveaways, and brochures MUST be approved prior to distribution.

Your booth is NOT confirmed until you receive our confirmation letter and submit your

completed registration and signed release form.

EMAIL COMPLETED REQUEST FORMS TO EXPO2014@rl.gov, or mail to:

Mission Support Alliance, LLC

Attn: Karen Sinclair

P.O. Box 650, MSIN H1-20

Richland, WA 99352


mailto:EXPO2014@rl.gov

