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Frontier Airlines Center 
Milwaukee, WI, U.S.A. 
October 12 - 14, 2010 

 
 

Exhibit Floor Meeting Room Request Contract 
 
□ Package A – Current Exhibitors 

Max 4 persons 
10’ x 10’ 
Includes 1 table and 4 chairs 
$1500 for week (October 12, 13 & 14, 2010) 

□ Package B – Non Exhibitors 
Max 4 persons 
10’ x 10’ 
Includes 1 table and 4 chairs 
$3000 for week (October 12, 13 &14, 2010) 

 

CONTACT INFORMATION 
 

Company Name 
 

Street Address 
 

City 
 

State/Province 
 

Zip 
 

Country 
 

On Site Contact 
 

Cell Phone Number 
 

 

We acknowledge that we have read the Rules and Regulations and agree to abide by them. 

By 
  

Title 
 

 Print Name  
Date 

 

 Signature       
 

To purchase Package A, you have a signed contract and paid in full booth space at this year’s Rubber Expo. 
 

Meeting Room Assignment:  Exposition & Meetings Manager will assign location based on size and availability. 
 

Payment Terms:  50% due with application.  Balance payable by August 15, 2010.  Failure to pay in full by August 15, 
2010, may result in cancellation of Meeting Room.  Please remit payment in US Funds. 
 

Cancellation Policy:  50% of amount paid will be refunded if Exposition & Meetings Manager is notified of cancellation 
in writing by August 15, 2010. 
 

PAYMENT INFORMATION 
 

The total cost for the MEETING ROOM is $___________.  Enclosed is our payment in the amount of 
$___________; the balance of $___________ to be paid by August 15, 2010.  For contracts submitted after 
August 15, 2010, full payment is required with contract.  Please remit by company check, credit card or 
wire transfer in US funds. 

□ Company Check Enclosed 
Make checks in US funds 
payable to: 

 
 Rubber Division, ACS 
 Attn:  Exposition & Meetings Mgr 
 PO Box 499 
 Akron, OH  44309-0499 

□ Credit Card 
□ Visa 
□ Master Card 
□ American Express 
□ Discover 
Name on Card:  ________________________ 

Zip Code:  _________  CC #:  _____________ 

Expiration Date:  ________________________ 

CVC #:  ________________________________ 
(4 digits for AMEX, 3 digits for all others) 

Signature:  _____________________________ 

□ Wire Transfer 
Please contact Lakisha Barclay 
to process a wire transfer. 
 
Lakisha Barclay 
Account Manager 
Rubber Division, ACS 
Tel:  330-972-6696 
lb@rubber.org 

 

Rubber Division, ACS - Beth Berkheimer, CMP, Exposition & Meetings Manager 
Questions 

Tel:  330-972-7424, bethb@rubber.org 
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