
 
N AI B A  F A L L  C O N F E R E N C E  E X H B I T  F O R M  

Tuesday & Wednesday, Sept. 21 & 22, 2010 
 Trump Marina, Atlantic City, NJ 

 
Tuesday, Sept 21  Move-in until 3:00pm 

 Tuesday, Sept 21 5:00pm to 7:00pm Opening Reception in   
     Conference Hall (Exhibit Tables to be Staffed) 

Wednesday, Sept 22 Exhibit Hours 9:30am to 2:00pm  

 
Tables will be assigned on a first-come, first-served basis. 

 
          #     
Display Tables         
 
Includes: 6’x2’ skirted table(s) with one line identification sign; one chair; convention registration for two (2) people per table.  
 
Frontline Bookseller Scholarships           = 
NAIBA will raffle off scholarships to frontline booksellers so you 
have the best experience with all booksellers. Any level of 
support is appreciated.  
  
       size 

Conference Directory Advertisement           =  
Full page ($625); Half page ($375); Quarter page ($225) 
 
NAIBA Associate Membership        
  

             Total Due    = 

Payment        
  

 
 
 
 
 
Exhibitor Information   for Directory Listing, billing, and show forms  

Please print 

Company Name_____________________________________________________________________________________ 

Contacts & emails: 

___________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Address___________________________________________________________________________________________ 

City_________________________________________________State_____________Zip__________________________ 

 

Phone________________________Fax________________________Email:___________________________________ 

*Please supply contacts’ mailing address if different from company’s. 

 
NAIBA � 2667 Hyacinth St, Westbury, NY 11590 �  Ph: 516.333.0681 � Fax: 516.333.0689 � Email: info@naiba.com 

$ 

 

$550 ea. for first table 
$500 ea. for additional tables 
Non members add $125 to above fees 

Check # ________      Credit Card:   Visa ___    Mastercard ___   Amex ___ 

Account #          Exp. Date 

 

Name on card ____________________________________________________________________      

For your records: NAIBA Tax ID#23-2916603 
 

 

$ 

$ 

$ 

 

$100 

= 

= 

 $ 


