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EXHIBITOR INFORMATION

Company Name (“Company”):

Exhibit Booth Name (as you would like it to appear on the Booth ID sign):

] our booth requires electric to operate our display

Contact Person:

Email Address:

Address:
City: State: Zip:
Phone: Website:

ON-SITE EXHIBITOR REPRESENTATIVE

Name: Title:

Email: Cell Phone:

(for use during conference)

I will be attending the following (check all that apply):

[ Cocktail Hour with Exhibitors, Monday, Sept 14" (5:30 - 6:30pm)

[ coDY After Hours Party on Monday, Sept 14t (6:30 - 9:30pm)

[ Exhibitors Showcase & Lunch with Attendees on Tuesday, Sept 15t (11:30am - 1:30pm)

ADDITIONAL ON-SITE EXHIBITOR REPRESENTATIVE (Optional)

Name: Title:

Email: Cell Phone:

(for use during conference)

I will be attending the following (check all that apply):

[0 Cocktail Hour with Exhibitors, Monday, Sept 14th (5:30 - 6:30pm)

[0 CODY After Hours Party on Monday, Sept 14th (6:30 - 9:30pm)

O Exhibitors Showcase & Lunch with Attendees on Tuesday, Sept 15th (11:30am - 1:30pm)
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[0 CONFERENCE AGENDA PRESENTATION SLOT - $350

Name of Presenter (if diferent than on-site exhibitor representative):

BOOTH LOCATION

Once your registration is complete, a CODY Representative will be in touch to review the
floor plan and work with you to pick the best available booth location.

PAYMENT INFORMATION

Total Due: $1250 (51050 if signed/paid by May 30, 2026)
Total if Leading a Session - $1600 (51400 if signed/paid by May 30, 2026)

e Please send the following along with signed contract:

e ~250 word company profile
high-res logo (we will resize as necessary)
TITLE and DESCRIPTON of Session if you will be leading one

O check
O credit card (VISA & Mastercard)*
*You will receive an invoice for the amount due, which may be paid via PayPal.
Please return this completed, signed contract via email to: mpetersen@codysystems.com

If paying by check, please send check to:

CODY Systems

ATTN: Finance Dept/CONNECT Exhibitor
1005 E. High Street

Pottstown, PA 19464

Please contact Michelle Petersen, Sales & Marketing Admin
with any additional concerns or questions at 267-200-9875.

TERMS & CONDITIONS located at https://www.codyconnect.com/toc/
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