
2003 Exhibit Space Application Form 
 
 
(Please print or type) 
 
Company�s Name  _____________________________________________________________________________ 
 
Mailing Address  ______________________________________________________________________________ 
 
City  _______________________________  State  _______________  Zip Code  __________________________ 
 
Telephone Number (          ) ____________________________  FAX (         )  ____________________________ 
 
Contact Person Name/Title  _____________________________________________________________________ 
 
Exhibitor�s Name/Title  _________________________________________________________________________ 
(If different from above) 
 
Exhibitor�s Telephone Number  (         ) ________________________ FAX (        ) _________________________ 
 
EMAIL ______________________________________________________________________________________ 
 
Number of booths requested  ___________ @ $650.00 (each) Total Amount Enclosed $______________________ 
 
Form of Payment: 
 
  VISA    CARD NUMBER:  _______________________________________________ 
  MASTERCARD    
  CHECK/MONEY ORDER  EXPIRATION DATE:  ____________________________________________ 
 
CARDHOLDER�S SIGNATURE:     MAIL FORM TO: 
        2003 WIFLE CONFERENCE 
______________________________________________  ATTN:  EXHIBITOR�S COMMITTEE 
        c/o Time & Convenience 
TITLE & PRINTED/TYPED NAME:     P.O. Box 1480 
        Edgewater, MD  21037-7480 
______________________________________________   
 
 

 
Product/Service Description:  (Please briefly describe your product or service) 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 

 
WIFLE Use Only 

 
Booth Location: ___________________  Check#  __________________  Check Recv. __________________ 
           (Date) 
Special Request: ______________________________________________________________________________ 
 
 


