
2009 Central New York ISA 
Exhibit and Clam Bake Vendor Registration

Wednesday, June 10, 2009
1:00 – 7:00 PM

Hinerwadel’s Grove, 5300 West Taft Road, North Syracuse, NY

Company Name:     Company Name:     Company Name:      Contact:     Contact:     

Address:     Address:     Address:     
Phone: Fax:     

                Email:     Email:     

City: State: Zip:      ISA Member No.:ISA Member No.:

As stated in our solicitation letter, no pre-assignment of tables will be made.  Display area assignment will be on 
a first come, first served basis on the day of the exhibit.  In order for us to plan on arrangements we ask you to 
give us an idea as to your display preferences.  (On the day of the exhibit, you can examine the areas and make 
your final decision as to location).

Please count us in as a participant in this year’s exhibit to be held on June 10th as part of the annual Clambake.

 We prefer an inside table top area for display.

 We prefer the outside covered picnic table area for display.

 We plan to have a free standing outside exhibit.  Our display will be (check one)

 Motor Home
 Trailer
 Free Standing (Canopy, tent, etc.) 

 Although electrical service will be limited, we would like to have an electrical hook-up, if available.  We 
expect to need       amps service (limit 5 amps) at 120 VAC.  
*No guarantee of electrical service availability is made.  We will try to accommodate your request.

EXHIBIT RESERVATION & CLAMBAKE TICKET ORDER

Each exhibitor will receive five (5) Clambake tickets as part of their registration fee.  Additional tickets should 
be ordered at this time for distribution to clients and guests.

   __ Exhibit Reservation Fee & 5 tickets  $ 300.00   ($ 385.00 for non ISA members)
 Includes: 1 Table top display area and 5 free clambake tickets.

 Block of Five $250  Block of Ten $500  Block of Fifteen $750 

 Block of ____ [in 5 ticket increments] at $50.00/ticket (i.e. 20/$1000, 25/$1250, etc)

Total Charge = Exhibit Fee + Block Ticket Price    $ _______  (Enclose check made out to CNY-ISA)

Please return completed form by June 2, 2009        to: Central New York ISA
c/o Doug Julian - ACI



Questions:       5604 Business Ave.
Contact Marty McClain    Cicero, NY 13039

 Or marty@martechcontrols.com   Fax: 315-452-4608

mailto:marty@mjsalesassociates.com
mailto:marty@mjsalesassociates.com

