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Exhibitor Registration Form 

Enclosed is a check/share draft payable to Mid-America Credit Union Association to reserve space for a display 
booth at their Annual Summit for North and South Dakota credit unions. 

We understand that if our application is not accepted, our check/share draft will be returned to us. As an exhibitor, 
we agree that we will not sponsor any hospitality rooms during the Summit unless we receive written permission 
from Mid-America Credit Union Association prior to the Summit, and only during times that do not conflict with 
events of Mid-America Credit Union Association. We also understand that if we decide by March 31, 2008, not to 
participate in the Summit after paying the application fee, the fee will be refunded in full less a 10% cancellation 
fee, and we will forfeit the fee if our cancellation occurs after March 31, 2008. 

It is the responsibility of each exhibitor to bring materials needed in their booth such as extension cords, garbage 
cans, signs, posters, markers, tape, etc. 

You must register prior to March 15, 2008, to qualify for Early Bird Registration.

										          Date: _____________________________

Company Name: _____________________________________________ Contact Person: ________________________________

Mailing Address: __________________________________________________________________________________________ 

City:_________________________________________________ State:_________________________ Zip:__________________

Phone: _______________________________________________ Email:______________________________________________

Brief description of your company’s product and/or service: ________________________________________________________

Electricity Required: ____ Yes	 ____ No		                      Internet Hookup Requested: _____ Yes	_____ No

Please Indicate your Exhibitor Level

 _____ Gem Level ($850/$1,250) 				           _____ Silver  Level ($1,300/$1,700)	

_____  Gold Level ($1,800/$2,200)			          _____ Platinum Level ($2,600/$3,000)

Would you like to donate a promotional item for the golf tournament: 

_____  Yes, I would _____________________ (Please send approximately 100 items to MACUA by May 1, 2008.)
			              (item)

_____  No, Thank you. 

Total Amount Enclosed (Exhibitor level plus any optional activities representatives are registered for as indicated on back):

$________________________
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Company Representatives/Activities

Included With Sponsorship:

Name: ____________________________________________________ 	 _________ Golf ($125/person, includes cart & lunch)

Title/Position:______________________________________________	                    Handicap: _____ Yes     ______ No

Emergency Contact: _________________________________________	 _________ Family Involvement Tour ($25/person)

Emergency Phone Number: ___________________________________	

Name: ____________________________________________________ 	 _________ Golf ($125/person, includes cart & lunch)

Title/Position:______________________________________________	                    Handicap: _____ Yes     ______ No

Emergency Contact: _________________________________________	 _________ Family Involvement Tour ($25/person)

Emergency Phone Number: ___________________________________	

Additional Attendees: 

Name: ____________________________________________________ 	 _________ Golf ($125/person, includes cart & lunch)

Title/Position:______________________________________________	                    Handicap: _____ Yes     ______ No

Emergency Contact: _________________________________________	 _________ Family Involvement Tour ($25/person)

Emergency Phone Number: ___________________________________	 _________ Extra Meal Ticket ($150/includes all meals)

Name: ____________________________________________________ 	 _________ Golf ($125/person, includes cart & lunch)

Title/Position:______________________________________________	                    Handicap: _____ Yes     ______ No

Emergency Contact: _________________________________________	 _________ Family Involvement Tour ($25/person)

Emergency Phone Number: ___________________________________	 _________ Extra Meal Ticket ($150/includes all meals)

Name: ____________________________________________________ 	 _________ Golf ($125/person, includes cart & lunch)

Title/Position:______________________________________________	                    Handicap: _____ Yes     ______ No

Emergency Contact: _________________________________________	 _________ Family Involvement Tour ($25/person)

Emergency Phone Number: ___________________________________	 _________ Extra Meal Ticket ($150/includes all meals)	


