Michigan Council for History Education

Conference Exhibitor Registration

Ramada Inn, 7501 W. Saginaw Hwy., Lansing, MI 48917

Thursday, November. 4, 2010

Exhibitors must register for the Conference using this registration form.
Application for Exhibit Space

Company Name:
______________________________________________________

Contact Person:
______________________________________________________

Address:

______________________________________________________

City:


_____________________________State ________ZIP_________

Telephone:

(____)_______________________Ext:______________________

FAX:


(____)_______________________E-mail:___________________

Name Badges

Please list the names of your representative(s) who will need name badges.

1. ____________________________

2. __________________________

Exhibit Hours:
 November 4, 2010
                        Set Up   7:45-8:30am







            Display  8:30-2:15pm

Number of Regular Exhibit Tables:

________ @ $100.00 =_________

Number of Nonprofit Tables:


________ @ $75.00 =_________

Additional Registrations:


________ @ $30 =_________




 



   Total Cost_________

Please make check payable to MCHE and mail check with this form to:

David Hales, MCHE  Exhibits Chair
Wayne RESA
33500 Van Born Road

Wayne, MI   48184-2497
Direct questions to David Hales 

halesd@resa.net or 734-334-1311
