NISTM

National Institute For Storage Tank Management

u 13™ ANNUAL INTERNATIONAL
ABOVEGROUND STORAGE TANK

CONFERENCE & TRADE SHOW

March 1 - 3, 2011 « Orlando, Florida

CONFERENCE INFORMATION: EXHIBITOR REGISTRATION FORM

The 13" Annual International

Aboveground Storage Tank Name:
Conference & Trade Show is held at )
the Rosen Shingle Creek Hotel for Company:
three days. Attendees will have
several opportunities to visit the Address:
exhibitors and network throughout the
day. City: ST: Zip:
Welcome Reception
g Phone: Fax:

This is an annual event that will be

held on February 28". Everyone inthe Cell:
industry has the opportunity to

network and meet new contacts. This  Email:
Welcome Reception is a great start

leading to the upcoming conference

and tradeshow. O 10x10 Exhibitor Booth $1,795.00 [ 10x20 Exhibitor Booth $3,295 [ Sponsorship

CEElEll wEr PAYMENT INFORMATION:

When the conference adjourns on Check in Mail (Payable to NISTM)

March 1%, there will be a cocktail ) _

mixer for everyone to enjoy. Mail check to: PO Box 26008, Tampa, FL 33623

Golf Tournament _____American Express _____Discover ____ MasterCard _____ VISA

On February 28", NISTM will be
hosting its 4™ Annual Golf
Tournament. The shotgun will start at

Credit Card #

1pm. Exp. Date: CVV # Billing Zip
Exhibitors Name on Card:
e 10x10 Booth is $1,795.00 Signature: Date:

e 10x20 Booth is $3,295.00

For larger exhibit booths, please CONFERENCE & TRADE SHOW LOCATION:

contact Jim DeMartini at 800.827.3515 Rosen Shingle Creek Hotel Phone: 866.996.9939
9939 Universal Bivd Single/Double Rooms: $199.00
Orlando, FL 32819 Website: www.rosenshinglecreek.com
ORLEXH/WS

P.O. Box 26008, Tampa, Florida 33623 « 800.827.3515 « 813.870.6824 fax
www.NISTM.org


http://www.nistm.org/�
http://www.rosenshinglecreek.com/�
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