
 
 

AMI CONFERENCE VENDOR INFORMATION 
 
NAME: ___________________________________________________________ 
 
ADDRESS: ___________________________________________________________ 
   
  ___________________________________________________________ 
 
PHONE: ___________________  EMAIL: ________________________________ 
 
TYPE OF MERCHANDISE TO BE DISPLAYED:  
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
*   Booth location will be either in the main conference meeting room or in the hall  
     adjacent to the meeting room depending on room capacity.  
*   We are asking that someone be there to handle their own transactions or 
    have someone assigned to do so during breaks and before or after sessions. 
 
_____________________________________  _____________________ 
Signature of Vendor      Date 
 
 
VENDOR BOOTH FEE: $25.00  
 
 

METHOD OF PAYMENT (please check one)     

_______Check ($USD/Drawn on a US Bank)   Payable to “AMI”       

_____Visa     _____MasterCard       

Name on Credit Card  ______________________________________________ 
 
Credit Card Number _______________________________________________  
 
Expiration Date ___________________________________________________ 
 
Signature_________________________________________________________ 
(Required for credit card payment) 

 
Send Form & Payment to: 

  The Association for Music & Imagery  
6003 Dawn Vista Oval, Parma, OH  44129    USA   

 
 
 


