
Please type or print the following information. Information will be used for 
conference signage, exhibitor listings and badges.

Company

Website

Primary Contact *This person will recieve all show information from the IAFC*

Address

City State/Province

Zip Country

Phone Fax

Authorized Signature 
*The signature above acknowledges receipt and agreement to abide by the 
booth payment schedule and to all show rules and regulations.

_______________ _________

= ___________________

1. ___________ 2. __________ _________ _________

_____________ ___________

• A nonrefundable deposit equaling 50% of the total cost of space 
 An invoice will 

APRIL 1, 2009

_____________________ x $________________per sq. ft.         

..................................................
.............................................................

_________________________________           

_____________________________________________           

Purchase Order # 

Credit Card AMEX VISA MasterCard Discover
(If you are registering as a government employee, your credit card must have expiration date after 5/08 and your 

Card # Expiration Date

 CSV# 3 or 4 digit security code Amount to Charge

Name as it appears on card

Signature

By Mail: International Association of Fire Chiefs

Fax:

Questions:

FRI 2009
Fire-Rescue International

____________

Date Processed____________

ID#______________________

Produced by the IAFC Dallas Convention Center 
Dallas, Texas

(sq. ft.)
General Exhibitor

per sq. ft.
Conference Partner

per sq. ft.
GEM Partner

per sq. ft.


