
You	
  will	
  receive	
  an	
  email	
  confirmation	
  of	
  your	
  assigned	
  booth	
  number	
  when	
  your	
  payment	
  is	
  received	
  and	
  you	
  are	
  registered.	
  

 

	
  
2010	
  Tennessee	
  Self-­‐Insurers’	
  Association	
  Annual	
  Conference	
  

	
  

September	
  16,	
  2010	
  
Willis	
  Conference	
  Center,	
  Nashville,	
  TN	
  

	
  
Exhibit	
  Space	
  Application	
  

ACT	
  QUICKLY	
  -­‐	
  SPACE	
  IS	
  LIMITED	
  
	
  

	
  
	
  
	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
NAMES	
  OF	
  ATTENDEES:	
  (must	
  be	
  legible	
  for	
  use	
  on	
  name	
  badges)	
  
	
  
	
  
____________________________________	
   	
   ____________________________________	
  
	
  
	
  
____________________________________	
   	
   ____________________________________	
  

	
  

	
   	
  	
  	
  $750	
  TNSIA	
  Member	
  Booth	
   	
   $_________
	
   	
  	
  	
  (Includes	
  Table	
  &	
  Registration	
  for	
  2)	
  
	
  

	
   	
  	
  	
  $1,000	
  Non-­‐Member	
  Booth	
   	
   $_________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (Includes	
  Table	
  &	
  Registration	
  for	
  2)	
  
	
  

	
   	
  	
  	
  Add	
  $100	
  per	
  Extra	
  Attendee	
  (x	
  $100)	
  	
   $_________	
  
	
   	
  	
  	
  (Note	
  -­‐	
  Booth	
  Includes	
  Registration	
  for	
  2)	
  
	
  
TOTAL	
  REGISTRATION	
  FEE	
  ENCLOSED:	
  	
   	
   $_________	
  
	
  
	
  Tables	
  are	
  6	
  feet	
  in	
  length	
  

Please	
  make	
  checks	
  payable	
  
to:	
  	
  TNSIA	
  
	
  

TAX	
  ID	
  #	
  77-­‐0624814	
  
	
  
Return	
  this	
  form	
  to:	
  	
  
TNSIA	
  c/o	
  Micheline	
  Parkey	
  
McKee	
  Foods	
  
PO	
  Box	
  750	
  
Collegedale,	
  TN37315-­‐0750	
  
Micheline_Parkey@mckee.com	
  
Phone	
  423-­‐238-­‐7111	
  x22059	
  
Fax	
  423-­‐238-­‐4066	
  

	
  
COMPANY:	
   _____________________________________________________________________	
  
	
  
KEY	
  CONTACT	
  NAME:	
  	
  	
  _____________________________________________________________	
  
	
  
ADDRESS:	
  	
  _______________________________________________________________________	
  
	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
_________________________________________________________________________________	
  
	
  
PHONE:	
  	
  _________________________________	
  	
  	
  	
  	
  FAX:	
  	
  _________________________________	
  
	
  
E-­‐Mail:	
  ___________________________________________________________________________	
  
	
  


