
Date _____________________________________________ Space No(s). _____________________________________

PMA 2010 Exhibitor/Personnel Badges Order Form

To be completed by all exhibitors. DEADLINE FOR RETURN:  February 1, 2010
Use this form ONLY for those people who will be assigned to work in your booth.
The PMA exhibitor badge allowance is five (5) badges per booth/or per 100 square feet of exhibit space purchased (three (3) badges per mini booth). Badges 
ordered in excess of your exhibit package allowance may be prepaid below at the rate of $49 member/$99 nonmember. 

Company Name Line 1  ___________________________________________________________________________________________

Company Name Line 2  ___________________________________________________________________________________________

Please list the names of those personnel who will be working in your booth below.  
(photocopy for additional names, or attach a list)

1) _______________________________________________		  6) __________________________________________________

2) _______________________________________________		  7) __________________________________________________

3) _______________________________________________		  8) __________________________________________________

4) _______________________________________________		  9) __________________________________________________

5) _______________________________________________		  10) _________________________________________________

The PMA exhibitor badge allowance is five (5) badges per booth/or per 100 square feet of exhibit space purchased (three (3) badges per mini booth).

Please indicate a contact person and address below where you would like your badges mailed.

Contact Person  ____________________________________________ Email  __________________________________________________

Company Name ________________________________________________________________________________________________

Address _______________________________________________________________________________________________________

City _____________________________________________________ State/Province _________________________________________

Country __________________________________________________ Zip/Postal Code ________________________________________

Tel ______________________________________________________ Fax ________________________________________________

Over-Package Billing Information:
No. of Badges Over Package  ______________x  $49/$99  = $__________________________

 American Express     VISA     MasterCard     Diners Club

Card Number ___________________________________  Expiration Date _______________

Signature ________________________________________________________________

Please complete and return by fax to: 
517-788-8371

Please make a photocopy for your records.
Return this form by fax to 517-788-8371 or by email to mshelton@pmai.org. 

You may also register online at www.pmai.org/pma2010.


