
Heart of Oklahoma Expo Center - Shawnee, OK

Presented by

2012 EXHIBITOR REGISTRATION FORM
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Company Name _____________________________________________________________________________________ 
 
Contact Name ______________________________________ Phone # (______)_________________________________ 
 
Address ________________________________________ City ______________________ State _______ Zip __________ 
 
Fax # (______)____________________________ E-mail ____________________________________________________ 
 
Name & Phone of Company Representative (if different from contact name above) ____________________________________________ 
 
Web Address________________________________________________                 
 

EXHIBIT INFORMATION 
 

INDOOR Exhibit Space 10 X 10 (Exhibitor/Service Provider)  $150 per booth  TOTAL $    
Electricity Request for your space: Yes  No   
 
List product(s) or Service(s):              
 
               
      
OUTDOOR Exhibit Space 20' X 45' (Exhibitor/Service Provider)  $200 per space  TOTAL $    
 
How do you display?  (Tent/Trailer/Coach, etc.)           
 
List Product(s) or Service(s):              
 
               
            
COACH DISPLAY Exhibit Space 20' X 45'      $200 per space  TOTAL $    
 

Additional Space       $150 each  TOTAL $    
 
List Coach Make(s) and Model(s):            
     
                
 
TOTAL REGISTRATION AMOUNT ENCLOSED VIA CHECK or TO BE CHARGED TO BELOW CREDIT CARD $   
 
Make check payable to FRONTIER COUNTRY MARKETING ASSOCIATION.  Mail to:  FCMA; 822 N. Broadway; Oklahoma 
City, OK  73102.  Or fax registration form with credit card info to 405-232-6552.   Visa/MasterCard/Discover accepted. 
 
Credit Card Type: ______________ Credit Card #: ______________________________________ Exp. Date: __________  
 
3 Digit Security Code (found on back of card)_______   Full Name on Card  ________________________   
 
Billing Address ___________________________________ City _____________________ State ____ Zip _____________ 
 
 

SEMINAR PARTICIPATION 
 

 Yes, I am interested in doing a seminar.  My topic/demonstration is        
 
                
 
My presentation will last approximately __ ___minutes.  (NOTE:  We will contact you with date and time of your presentation.) 

MAY2012
3-6

Make check or money order payable to Frontier Country Marketing Association.
Mail to:
FCMA
822 N. Broadway Ave.
Oklahoma City, OK 73102

TOTAL REGISTRATION AMOUNT ENCLOSED VIA CHECK OR MONEY ORDER $


