
registration - sponsor - Exhibitor Contract
Company Name: ___________________________________________________________________________________________

Contact Person (please print or type): _________________________________________________________________________

Mailing Address: ___________________________________________ City: ________________ State: ______ Zip: __________ 

Telephone: (_____) ____________________ Fax: (_____) _______________________ E-Mail: ____________________________
I am a member of   CSI  My CSI Number is:  ____________________  

	A	  Sponsorship Package A: Top Billed Sponsor + 6' Tabletop display + Full dinner table of 10 seats +
		P  remiere Table choice	 Cost:	 $ 2,550.00
	B	  Exhibit Table Package B: 6' Tabletop display + Full dinner table of 10 seats	 Cost:	 $ 1,550.00
	 C	 Exhibit Table Package C: 6' Tabletop display + 1/2 dinner table of 5 seats	 Cost:	 $ 1,975.00

****A $100.00 discount to CSI members. Early Bird discount $100.00 if you sign up prior to December 31, 2009 ****

As an exhibitor, you are responsible to fill your table reservation with invited Industry decision makers as 
your guests. CSI will assist you with suggestions for guests if you need help.
Indicate your first three choices for exhibit table top and dinner table choice
Refer to the floor plan online ~ Table Top:   1st _____ 2nd _____ 3rd _____  ~  Dinner Table:   1st _____ 2nd _____ 3rd _____ 

   Reserve Package:  A ____   B____   or C____   for a total of  $ _______________
Purchase discount drink tickets, 10 for $60.00 (Day of event drink tickets $6.50 each) ______ @ $60.00 = $  _______________ 

CSI Discount  $100.00 $ - ( ______________ )
Early Bird Discount if you register prior to December 31, 2009  $100.00 $ - (______________ )

Total Due:   $  _______________   

We Accept Cash, Check or VISA/MC#: ___________________________________  Expires: ______ /_____  Sec. Code: ___________

Card Holder Name: ____________________ Address: ___________________________ City: ___________ State :____Zip:________

Authorized Signature: _________________________________________________

Make Checks Payable to:  CSI Portland Chapter (2010 Industry Forum) 
Register online or mail checks and this completed form to:  CSI Portland Chapter  c/o DeaMor 
			    				            14010A NE Third Ct , #102, Vancouver, WA 98685
	 CSI will not be held responsible for damage, loss, accident or injury to exhibitors at the Industry Forum. Although every effort will be 
made to accommodate your table top and table selection, assignments will be made on a first-paid basis upon receipt of this contract with pay-
ment. The Portland Chapter CSI reserves the right to re-assign table space up to the day before the Forum. If cancellation is needed you will need 
to cancel 2 months prior to the event for a full refund. No refund will be given after 30 days prior to the event. I have read and understand the 
terms of this contract and agree to abide by them. 

                                  	 ________________________________________________________________________
	 		                                                Please sign above to validate your reservation.
 	 	                                                                   Please make a copy for your records, this is your receipt.

Portland Chapter, CSI 
Non Profit

Tax ID # 93-0760052


