2023 Exhibitor Registration Information
20" Annual Greater St. Louis Safety and Health Conference

Booth Fee Includes . ,Name
Two Attendants with Continental * « Tijtle
Breakfast, Lunch, .
Afternoon Snack. . Company
6’ Table with Covering 2 chairs | * Phone Fax
« E-mail
Conference Location .
The Crossing Churchat . . Address

Chesterfield
114 N Eatherton Road
Chesterfield, MO 63005

« City, State, Zip

The booth fee: $400 (two (2) attendants).
Addltlonal person $200.00 (maximum of 3 persons per booth).
. Name(s) at booth

* Booth # Preference (1) (2) (3) (4)
« Vendor | prefer to be NEAR:

* VVendor | prefer NOT to be NEAR:
* Electrical Service Needed? (Add $50) [] (check if electric is needed)
‘ Note: Locations assigned on a first-come, first-serve basis.

PR Information
Email Your Company

Logo & Information To
mb.proost@stlsafety.org
For posting on our website

Exhibitor Set-up
Tuesday,
October 10, 2023
2:00 pm - 6:00 pm

Method of Payment: [] Invoice OR

Credit Card: [JAmex [ Discover [1Master Card [ Visa

Conference Date/Time - . Card Number Exp. Date

Wednesday,
October 11, 2023
7:30 am - 4:00 pm

« Name on Card Billing Zip code

:Signature

(Breakdown after 3:00 pm) * TOTAL AMOUNT Dlease FAX or CALL IN
. . . Yes! Credit Card Information
Parking/ Unloa_dlng « We would be happy to provide a prize for the conference giveaways.
At the end of the drive turn -« « |tem:
right and you_Wlll Seeasign = vaue: Will Bring to Conference: Will Send:
for the Main Entrance.
You can unload onto the Safety Council of Greater St. Louis
: : 2330 Hampton Ave St. Louis MO 63139
sidewalk and park —lot s Sponsorship Opportunities 314.621-9200 or §77-237-2338
right there. Available Fax: 314-621-9204
accounting@stlsafety.org
Event Day . . .
. . Please contact us regarding Sponsorship Opportunities.
Parking/Loading & &P P Lrp

Parking is the same on the
day of the event. You can pull
your car up to load at the
Main Entrance if needed.

Communications from the Safety Council are by email. Please ensure that you provide a
complete and legible email address. If it changes, please notify the Safety Council.

Thank you!
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