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Exhibitor’s Showcase Information



EXHIBITOR INFORMATION

Company Name (“Company”): ___________________________________________________________

Exhibit Booth Name (as you would like it to appear on the Booth ID sign):

____________________________________________________________________________________

      Our booth requires electric to operate our display

Contact Person:  ______________________________________________________________________

Email Address: ________________________________________________________________________

Address: _____________________________________________________________________________

City: _ _______________________________ 	 State: ________________ 	 Zip: __________________

Phone: _ _____________________________ 	 Website:  _____________________________________

ON-SITE EXHIBITOR REPRESENTATIVE

Name: _____________________________________	 Title:  ____________________________________

Email: _____________________________________	 Cell Phone: _______________________________
(for use during conference)

I will be attending the following (check all that apply):

Cocktail Hour with Exhibitors, Wednesday, April 24th (5:30 - 6:30pm)

CODY After Hours Party on Wednesday, April 24th (6:30 - 9:30pm)

Exhibitors Showcase & Lunch with Attendees on Thursday, April 25th (11:00am - 1:00pm)

ADDITIONAL ON-SITE EXHIBITOR REPRESENTATIVE (Optional)

Name: _____________________________________	 Title:  ____________________________________

Email: _____________________________________	 Cell Phone: _______________________________
(for use during conference)

I will be attending the following (check all that apply):

Cocktail Hour with Exhibitors, Wednesday, April 24th (5:30 - 6:30pm)

CODY After Hours Party on Wednesday, April 24th (6:30 - 9:30pm)

Exhibitors Showcase & Lunch with Attendees on Thursday, April 25th (11:00am - 1:00pm)

Exhibitor Registration & Contract



 Check

 Credit Card (VISA & Mastercard) (OMIT credit card information if emailing and follow up by phone)

Name on Card:  __________________________________________________________________

Card Number: _ __________________________________________________________________

Expiration Date: ____________ / ____________  MM/YYYY

Security Code: _____________

By checking this box, I affirm that I hereby authorize payment to CODY Systems for committed 
space at CONNECT 2019 on Wed., April 24, 2019 at the Hershey Lodge, Hershey, PA.

By checking this box, I affirm that I have read and agree to CODY’s Terms and Conditions for 
conference attendance and exhibition on behalf of the Company and its representatives.

Signature: ____________________________________________________ 	 Date: __________________  

Once your registration is complete, a CODY representative will be in touch to review the floorplan and 
work with you to pick the best available booth location.

BOOTH LOCATION

Total Due: $950 - New lower rate for 2019!
Includes: Cocktail hour in the Exhibitor Hall Wednesday April 24th, Attendance for 2 reps at the CODY 
After Hours Casino Night on Wednesday April 24th, Lunch with an opportunity to address attendees in 
a 3-5 minute presentation on Thursday April 25th, Meals/Events and registration for (2) two represen-
tatives on Thursday April 25th, 8x8 booth space, carpeted exhibit hall, 6’ skirted table, (2) two chairs, 
one 110 V Outlet, one wireless internet connection, ID Sign with Compa¬ny Name.

*Also included: limited opportunities to lead a session on a first-come, first served basis!

PAYMENT INFORMATION

Please return this completed, signed contract with your payment in full to CODY Systems. You may 
either mail your check to:

CODY Systems
ATTN: Lalena Kennedy/CONNECT Exhibitor
1005 E. High Street
Pottstown, PA 19464

fax to 610-970-7242, or email to: Lalena Kennedy at lkennedy@codysystems.com
Please contact Maggie Riker or Lalena Kennedy with any additional concerns or questions at 
610-326-7476.

Exhibitor Registration & Contract
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