
Exhibitor Application 
Business Name ____________________________________ 
Address ___________________________________ 
City __________________ State______ Zip_________ 
Phone Number _______________Fax Number_______________ 
Web Address __________________Email Address ___________ 
Product or Service 
______________________________________ 
Representatives (for nametags) 
 
____________________________________________________ 
____________________________________________________ 
 
KMA & TMA 2012 Associate Member Dues    $300.00 
 
Exhibit Fee Includes - 10x10 Booth with table & chairs   $300.00 
______ Electric $75.00 per Booth      _______ 
______ Extra 6’ Table $25.00 each      _______ 
______ Additional 8x10 Booth $125.00     ________ 
______ Boats for Brains Dinner Tue, Nov. 15 $30.00                ________ 
______ Expo Luncheon, Wed., Nov. 16 $15.00          _______ 
______ Celebrate Boating Dinner, Wed., Nov. 16  $40.00         ________ 
_______ Conference Package       ________ 

(includes all meals & functions $200.00 each) 
Event Sponsorship         _______ 

Total      _______ 
  

Please return application with check payable to 
KMA / TMA Conference by November 4, 2011 

Mail To 
Michele Edwards, KMA / TMA 15616 St. Rt. 120 

Providence, KY 42450 
For further information call 270-388-2532 

or email mmyersky@apex.net 


