APPLICATION

APRIL 10-12, 2016

[JSPONSORSHIP.....ovveiieieeeiiiii $
Sponsor Code:

[ JEXHIBIT SPACE (INCLUDES ONE
COMPLIMENTARY REGISTRATION) ...... $
|:|$85O (Applications received by March 16, 2016)
|:|$4OO (Applications received after March 16, 2016)
|:| $140 Additional Registration
[ ]s210 Additional Booth

DSpeoial Requests:

|:| Electricity

|:|Other

|:| | will bring a door prize

I/we will attend the Monday evening banquet
(Number of representatives attending: )

PAYMENT INFORMATION

Payment will be accepted via check or credit card. Checks should be payable to:
Montana Governor’s Conference on Tourism and Recreation.

PAYMENT OPTION (CHOOSE ONE)

|:|Check |:|Visa DMasterCard |:|Amex

$ Amount

HILTON GARDEN INN

Card #

Exp. Date

Card Security Code

Cardholder’s Name

Billing Address

City State ZIP

Signature

Date

PLEASE RETURN APPLICATION & PAYMENT TO:

Montana Governor’s Conference on Tourism and Recreation
/o RMS Management Services

36 South Last Chance Gulch, Suite A

Helena, MT 59601

Phone: 406-443-1160

Fax: 406-443-4614

KALISPELL, MT

SPONSOR/EXHIBITOR CONTACT

If you will be attending the conference, please enter your name as you'd like it to
appear on your badge.

First

Last

Title
Company

|:|I am attending D\lo, other representative(s) listed below

Address

City State Zip
Phone ( ) Fax ( )
Email

Website

If the sponsorship package you've selected includes additional complimentary
registrations, or you're an exhibitor with additional representatives attending,
please list their information here (as it should appear on their badges). Non-
complimentary registrations are $140 each.

First
Last
Title

First
Last
Title

First
Last
Title

Payment in full must be received with this application to reserve your space.

After your application is received and processed, the contact listed above will
receive an email confirmation. If you have reserved an exhibit space, a service kit
will be emailed from K&J Convention Services.

2016 MONTANA GOVERNOR’S CONFERENCE ON TOURISM AND RECREATION
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