
EXHIBITOR APPLICATION FORM 

 

Lincoln University Cooperative Extension 
Paula J. Carter Center on Minority Health and Aging 

      MISSOURI INSTITUTE ON MINORITY AGING 
August 3-5, 2009 [August 3, 2009 Reception 6:00-8:30 P.M.] 

 

         
            (Your exhibitor fee should accompany this form.)          

      
 I will need ____ (#) 6’ table(s) at the $200 for-profit rate 

 

 I will need ____ (#) 6' table(s) at the $150 non-profit / government rate.     

 

 I will need ____ (#) of extra 6' table(s) at the $25 rate.                                                  

 

 I will need ____ (#) electrical outlet(s) (110 volt only) at the $10 rate per outlet.    

 

 I am not registered as a participant and/or exhibitor, but would like to attend the luncheon 

 ($30/person) 

 

 There will be ____ (#) of additional exhibitor(s) at our exhibit booth. 

 ($50/person) 

 

Total exhibit/lunch fee enclosed: $ ______________  
 
 I will donate door prizes, pencils/pens, pamphlets, key chains, etc.   

 

*Exhibitors will be given recognition for large contributions during the 3:30 p.m. – 4:00 p.m. session. 

 

**If special accommodations are required please call 573-681-5530 
  
Exhibit setup and takedown 
Exhibit setup will be August 3, 2009 from 4 p.m. - 6 p.m. in the Capital Plaza Hotel Ballroom.  You 
are invited to staff your booth during a reception in the ballroom the night before the Missouri 
Institute on Minority Aging.  MIMA will be held in the Ballroom, and security will be provided to 
leave your exhibits set up overnight. 
 
Your exhibit should not be taken down prior to 2:30 p.m., August 5, 2009.  For information about 
exhibit space, please call 573-681-5530; fax (573) 681- 5534. 
 
Make check payable to: Lincoln University, and write Missouri Institute on Minority Aging in 
the memo section. Mail check and form to Treaka Young, Lincoln University Cooperative 
Extension, Paula J. Carter Center, 900 Leslie Blvd., Jefferson City, MO 65101.   
Name:  ______________________________________________ 

Agency/Organization:  __________________________________   

Address:  _____________________________________________ 

City:  ____________________State:_____ Zip:  _______________ 

Telephone:  ___________________ Fax:  _____________________  

E-Mail:  ______________________________________________ 

 
Note:  Exhibitor Space is limited.  

 
Visit our website 

http://www.lincolnu.edu/pages/673.asp 

http://www.lincolnu.edu/pages/650.asp
http://www.lincolnu.edu/pages/673.asp
http://www.lincolnu.edu/pages/673.asp

