
 
 

October 10-12, 2008  
War Memorial Plaza, Downtown Nashville, Tennessee  

 

EXHIBITOR REGISTRATION FORM 
 

1. Company Name ____________________________________________________________________________ 
   

2. Contact Name ___________________________________________    Title ____________________________                  

4. Phone: ____________________________________   5. Fax: _________________________________________ 
     

6. E-mail: ____________________________________   7. Web Address: ________________________________ 
 

8. Booth Sign to Read: _________________________________________________________________________ 
 

Complete this section only if mailing information for booth location and setup is different from above: 
 

Contact Name ___________________________________________    Title ______________________________                  

 Phone: _________________________________________   Fax: ________________________________________________ 

   

E-mail: _______________________________________________________________________________________________ 

 

9. Nature of Business and Items to be sold and/or displayed: _________________________________________ 
 

10. Booth type requested (circle one) Note: All 501(c)(3) organizations must submit proof of status with registration 
 

Commercial Early Bird Discount postmarked and paid on or before June 1: $450     After June 1: $550 
 

Non-profit Early Bird Discount postmarked and paid on or before June 1: $350       After June 1: $450 
 

11. Booth quantity: ________             Electricity (additional $100):   Y      N   
 

12. Total to be paid: $________ 
 

13. I wish to pay by:    VISA       MasterCard        check made payable to Humanities Tennessee 
 

CC No.: __________________________________________________      Expiration Date: ____________ 
 

I understand that upon approval of registration, a contract will be issued which must be returned along with 

payment. Payment is due in full by September 19, 2008. Humanities Tennessee will refuse set-up to exhibitors with 
unpaid balances.  
 
_______________________________              ___________________________            __________________ 
 Print name of authorized person and title             Authorized Signature                          Date 
 

Return form to: Humanities Tennessee, 306 Gay Street, Suite 306, Nashville, TN 37201 
Phone: 615.770.0006 ext. 19                Fax: 615.770.0007 

E-mail: lacey@humanitiestennessee.org                      Web Address: www.humanitiestennessee.org  

3. Mailing Address for Contract:  

 Street                                              City, State                                         ZIP                                       

Mailing Address for Contract:  

 Street                                                  City, State                                                ZIP                                

mailto:lacey@humanitiestennessee.org
http://www.tn-humanities.org/

