
19th Annual Big 10 & Friends 
Utility Conference   

 
Ames, Iowa  
May 3 – 6, 2009 

 
 
PLEASE PRINT OR TYPE      Please register by April 1, 2009 
 
Business Name     
 
Contact Person                Address   
 
City   State    Zip   Phone (____)            Fax (____)  
 
E-Mail   Web Site   
 
Alternate Contact Person________________________ Phone (____)                             Email______________________ 
 
Names of people from your company who will be attending the conference (as you want them to appear on their badges): 
 
_____________________________________________  _____________________________________________ 

 
PLEASE CHECK THE EVENTS YOU WILL BE ATTENDING: 
  Sunday Dinner @ Branding Iron 
  Monday Dinner @ Olde Main Brewing Co.  
 
FEES 
Vendors and consultants can register either as a sponsor or an exhibitor. Vendors or consultants are not allowed to 
participate in the conference meetings unless they are co-presenting with one of the universities. The sponsor or exhibitor 
will receive an 8’x8’ booth (includes drape/piping, 1 table, and 2 chairs); Sunday dinner; Monday breakfast, lunch and 
dinner; and Monday reception. 
 
If you sponsor an event, the exhibitor registration fee will be waived. You will be recognized as a sponsor on the 
conference Website, verbally during the conference, and with signage. Sponsorships will be allocated on a first-come first-
serve basis. Exhibitors must pay the exhibitor registration fee. 
 
Exhibitor Registration Fee  $400 $____________ 
Sponsorship     $____________ Event(s)______________________________________ 
Do you require electricity for your booth?       Yes   No  
 
METHOD OF PAYMENT 
 

 Check (Payable to Iowa State University) 
 

 Credit Card   Visa        MasterCard    Discover 
 

Card Number _________________________________________________     Exp. Date  ________ /_________ 
 

Cardholder Name ___________________________________ Signature ________________________________________ 
 

 Purchase Order (Please indicate billing address below, if different from above) 
 
 PO Number  _________________________________________________________________________________ 

 

 Send Invoice to (Name) _________________________________________________________________________________ 
 

 Billing Address _________________________________________________________________________________ 
 

   _______________________________________________________________________________ 
 

 Phone___________________________________  Fax__________________________________________ 
 

If you have questions, please call Continuing Education & Professional Development at 515.294.6222 or e-mail at cepd-info@iastate.edu. 
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