
  
 
 

 
 
 

 
 

 
 
 
If you wish to sponsor an exhibit or display table at the 2008 BMEEC conference, please complete this form. In 
the case that there are more applicants than tables, the BMEEC reserves the right to select exhibitors.   
Please type or print clearly.  
 
__________________________________________________________________________________________ 
Name of Organization or Company 

__________________________________________________________________________________________ 
Mailing Address City/State/Zip  

__________________________________________________________________________________________ 
Person(s) Attending Conference (limit 3) 

__________________________________________________________________________________________ 
Work Phone Home Phone 

__________________________________________________________________________________________ 
Fax Email 

__________________________________________________________________________________________ 
Please describe your exhibit 

__________________________________________________________________________________________ 
Do you intend to sell items at your exhibit? If yes, please describe type of items you will be selling. 

 
Each exhibitor registration includes one (1) covered and skirted 6-foot table.  Information about additional 
exhibitor services will be sent to you after your registration has been processed. Limit two tables per 
organization/company. 
    # Tables          Total 
 Non Profit .................................... $45.............. X ................ ________ .................= ........... $___________ 
 Crafters ........................................ $75.............. X ................ ________ .................= ........... $___________ 
 Small Business, Alaska* ............$150.............. X ................ ________ .................= ........... $___________ 
 Large Business ...........................$350.............. X ................ ________ .................= ........... $___________  

*Small, in state companies are defined as Alaskan companies with three or fewer employees. 
 
 Form of Payment:   Check  (made payable to The Coordinators Inc.) 
   Credit Card (VISA, MasterCard, American Express) 
 
 ______________________________ ______________  _____________________ 
  Number Exp. Date Signature 
 
Please send or fax this form by January 8, 2008 to:  The Coordinators Inc. 
        329 F Street, Suite 208 
        Anchorage, AK 99501 
        907-646-9000 
        907-646-9001 (Fax) 
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