
Indian Land Working Group
19th Annual Indian Land
Consolidation Symposium

“Restoration of Our Land and Resources”
October 26-30, 2009

Exhibitor Guidelines:

Full payment is due upon submittal of application.  Booth space will not be reserved without payment.  No
refunds. No exceptions. Booth space is provided on a first-come, first-served basis.  Indian Land Working Group
(ILWG) reserves the right to deny or remove an exhibitor if the merchandise is deemed inappropriate.  Booth
assignments will not be changed.  Exhibitors must staff their booths and be open from 8:00 am to 5:00 pm.  Move
in October 25th at 12:00 PM – 5:00 PM, Move out October 30th 12:00 PM – 5:00 PM.  Each exhibitor will
receive one 8 ft. table/drape with 2 chairs, 1 sign, and 2 Conference badges. Extra tables available for extra
charge. Notify in advance if electrical power will be needed.

MAIL PAYMENT AND FORM TO:  ILWG, ATTN: VENDOR, 2401 12th Street NW, Suite 206 N,
Albuquerque, NM 87104. If payment by credit card or Purchase Order, fax to: (505) 842-5506.  Questions?
Contact: Celeste Warner celeste@ilwg.org  or call the ILWG Office (505) 247-9561.

PLEASE PRINT CLEARLY

NAME: __________________________________________________________________________
                   Individual or Organizational name

ADDRESS: _______________________________________________________________________
                                                                                                 City                      State                       Zip Code

CONTACT PHONE NUMBER: _______________________________________________________
                                                       Include Area Code
Select type of Exhibitor:

____ Corporate or Government Agency            ____ Non-profit Organization or Educational Vendors
              $200.00 $100.00
____ Individual Vendors     NAME ON SIGN: ______________________________________
               $150.00
Method of Payment:

___ Check or Money Order             ____ Credit Card (VISA or MasterCard only)
___ Purchase Order (send copy)
       PO No: ____________           Card Number: ___________________________________________
                                                       Expiration Date:      /
                                                       Name on Credit Card: _____________________________________
                                                                                                       Authorized signature only
Describe items that will be displayed: ____________________________________________________

__________________________________________________________________________________________________

Office Use only:  Space Assigned ______Payment & Date rec’d. ______Confirmation sent: ______Initial: ______


