
 

April 1, 2009  3:00 PM – 9:00 PM 
Marriott Stamford Hotel & Spa   Stamford, CT 

Exhibitor Contract & Registration 

We are proud to present an afternoon of networking opportunities and educational 
sessions. Enhance your professional skills, interact with design industry resource 
professionals, designers and students, and have FUN! Reserve your booth today to 
showcase your products and services to established and emerging interior design 
practitioners. 

Included in Booth Cost: 
• 6’ x 6’ Table Top Show Area 
• Access to electrical outlets 
• One Buffet dinner included, additional 

Dinner Can be purchased for $55.00   
 
 

Additional Exhibitor Benefits: 
• Attend CEU Presentation 
• Event Promotion by ASID CT Chapter 
• Register early to gain additional 

exposure in our event advertising! 
• Company listing in show guide 
• Sponsorship opportunities for greater 

exposure 

Show Schedule 
 
Wednesday, April 1st 
11 am – 2 pm  Vendor Setup 
2 pm   Registration Opens 
2:30pm               Exhibit Hall Opens 
3 – 5 pm CEU Presentation 
6 pm   Buffet Dinner in 
                            Exhibitor Hall 
8:30 pm  Raffle Drawings 
               Best Booth Award 
9 pm  Forum Closes 
  Booth Breakdown 
 
 
Show Not Open to the Public 
 
 
Booths assigned on First Paid / As 
Available Basis. Confirmation of space 
will be given one week before the 
show. Check the website 
www.asidct.org for updated list of 
available booths. 
 
 
Registration Deadline is Wednesday, 
March 18th. To be included in 
Directory. 
 
 
Forum ‘09 Show Information: 
Nancy Hamilton, ASID IP 
P: 203-761-1098 
E: nansnest@optonline.net 
 
 
Send Contract and Payment To: 
Nancy Hamilton 
364 Kent Road – South 
Cornwall Bridge, CT 06754 
P: 203-761-1098 
F: 203-761-8863 
E: nansnest@optonline.net 

The 6th Annual Designer & Industry 
Forum 2009 

To be held with ASID, HBRA & NKBA 

Booth Information: 
Before November 15th 

______ $465 - ASID IP (w/ table)   ____ $565 – Non-members (w/table) 

After November 1st. 

------------  $550 - ASID IP (W/TABLE)     -------- $650 - Non- members (W/TABLE)  
Exhibitor Registration:  (as you would like it to appear in the Program Guide) 

Exhibitor Contact: _________________________________  IP #:__________________ 

Company Name: _____________________________  Web: www._________________ 

Address: ________________________ City: _______________ State: ___  Zip: ______ 

P: (____) ____ - ______   F: (____) ____ - ______   E: _________________@_________ 

What are your company’s primary service or product categories?  (To be listed in 
Program) 

_______________________________________________________________ 

List company representatives staffing your booth: 

1. _________________________________ 2. ________________________________ 

* Additional buffet dinners can be purchased below. 

____I will be giving product demonstrations in my booth.    

____I will donate to the raffle.  ____Additional Buffet dinner at $55.00 (how many) 

Make check for $______ payable to ASID CT  

or charge to : [   ] MasterCard or  [   ] VISA  [   ] AMEX 
Account Number: __________   ___________   ____________    Expiration: _____ / 
______ 

Name as appears on card:________________             Zip Code_______  Security 
Code_____ 

Address of card:__________________________________________________________ 

Signature:____________________________ 


