
 
Dublin, Ireland

“The Future Success of Tourism:
Directions, Challenges and Opportunities”
EXHIBITOR REGISTRATION FORM

Wednesday - October 1, 2008
COMPANY NAME _____________________________________________________
Contact _____________________________________________________________
Address_____________________________________________________________  
City _____________________________   State/Province _____________________  
Postal Code ___________________ Country ______________________________
Telephone _____________________   Fax ________________________________
Email ______________________________________________________________
Products on display and description of the company's specialty or service as appropriate (20 
words or less):
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Please circle the appropriate category:

 Single Booth member rate       $350.00
 Single Booth non-member rate                $550.00
 Double Booth member rate                     $500.00
 Double Booth non-member rate              $700.00
 Additional Buffet Luncheon                      $  25.00

Single booth includes 6' draped table, 1 chair and electrical outlet, signage and 
one complimentary buffet luncheon. 
_____Yes, I need an electrical outlet.  _____No, I do not need an electrical outlet.
**All materials are available for examination and review purposes only.
We have enclosed the full payment for the exhibit space at the Vendor's Fair for 2008. Payment 
MUST be received no later than September 15, 2008 or space will be canceled. 

PAYMENT: My check for $____________ is enclosed (Payable to ISTTE in USD drawn on 
US bank.)
Please complete and mail form and payment to:  ISTTE, 23220 Edgewater, St. Clair Shores, MI 
48082 or fax to (586) 294-0208
Credit Card #_____________________________ Exp. Date ____/____ 
Name on card_______________________________________________________


