
CONTACT NAME:             

COMPANY: 

ADDRESS: 

CITY, STATE, ZIP: 

PHONE: FAX: 

E-MAIL: 

SIGNATURE: 

CREDIT CARD #: EXP:  
(MASTERCARD OR VISA ONLY) 

Exhibitor/Advertiser Reservation Form
•  Exhibit Fee is $900 by June 30, 2008 or $1,100 after July 1, 2008.
•  Select your choice for a booth below (indicate your first, second & third choices).
•  Each booth in the Resource Hall is 8’ x 10’ and includes two chairs, one 8’ skirted table, wastebasket and sign.
•  Set-up times: Show times: Tear-down times:

Tues., Oct. 21, 12:00– 4:00 pm Wed., Oct. 22, 8:00am-4:00pm Thurs, Oct. 23, 5:00- 7:00pm
Thurs., Oct 23, 9:00am-5:00pm

•  Exhibitors receive two complimentary registrations (please fill out the Exhibitor Registration Form so that we may may
have a badge ready for your employees).  NOTE: you may attend any of the events, including free activities, but please mark 
the form accordingly.  You will be required to pay for any activities for which there is an additional fee.

First Choice # ______ 
 
Second Choice # ______ 
 
Third Choice # ______ 
 

Convention Center, Kansas City, Missouri

* Prices for additional
equipment, electricity,
internet, shipping, and
storage will be mailed to
you at a later date.

FEES
MEMBERSHIP

AMM $ ___________
MPMA $ ___________

CONFERENCE
SPONSORSHIP $ ___________
EXHIBIT BOOTH $ ___________
TOTE INSERTS $ ___________
BROCHURE TABLE $ ___________
OTHER $ ___________

PROGRAM ADS
PRELIMINARY $ ___________
FINAL $ ___________

FEE TOTAL $ ___________

PLEASE LIST THE NAME AND TITLE OF THE TWO COMPLIMENTARY CONFERENCE ATTENDEES.

** A full floor plan is
available online. Please visit 
www.midwestmuseums.org
or www.mpma.net.

Return form, along with payment, to: AMM, PO Box 11940, St. Louis, MO 63112 or fax form to (314) 746-4557. 
Please contact the Summer Little at (314) 746-4557 or slittle@midwestmuseum.org with any questions.
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