
 

 

Company Name: _________________________________________________________ 
Type or Print Company Name as it is to Appear on Printed Material 

 

# of Booths _____ 

 

Booth Costs: $175.00 per table. 

Make check payable to: 

Illinois PHCC, 821 South Grand Ave. West, Springfield, IL 62704 

 

Company _________________________________________________________________________________________ 

 

Contact Name _____________________________________________________________________________________ 

 

Street Address or P.O. Box __________________________________________________________________________ 

 

City/State/Zip _____________________________________________________________________________________ 

 

Phone # __________________________   Fax # ________________________ Email ____________________________ 

 

Signature ________________________________________________________________________________________ 

 

 

The following products or services will be displayed: ____________________________________________________ 

 

_________________________________________________________________________________________________ 

 

Space assigned on a first come, first served basis. Please furnish all information requested.  

Cancellation must be by mutual consent of the applicant and the Illinois PHCC. Illinois PHCC will not  

be responsible for lost, stolen or damaged goods or damage to Embassy Suites. 

 

Booth Assignment (s) _______________________________________________________________ 
 

Date        /         /              Signed: ______________________________________________________________________ 

                                                   Illinois PHCC Executive Director/Convention Manager 

 2010 Illinois PHCC Convention  “Mini” Trade Show 
 

June 10, 2010  11:30 AM - 5:00 PM 

Embassy Suites Hotel, East Peoria, IL 
 

2010 “Mini” Trade Show Application & Contract 

  


