
 

 

 

EXHIBITOR FORM AND INFORMATION 

Exhibitor Only Fee:  $150 for Not-for-Profit/Government and $200 For-Profit which includes 
one 6 foot skirted table with two chairs and meals during the conference.  Come be a part of 
the second Latino Women Agents of Change conference Presented by the Indiana Latino 
Institute, Inc in Partnership with Indiana Tobacco Prevention and Cessation and Key Bank.  
Complete this form and send it in with your payment.  Let us know if you need an invoice for 
payment. 

THE EXHIBITOR HALL IS LOCATED IN THE ATRIUM 

Set up time:  From 7:00a.m. to 8:00a.m.  From 8:00a.m. to 9:00a.m. is Registration/Continental 
Breakfast and opportunities to visit Exhibitors.  Parking is free in the Hotel parking lot.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Company/Organization Name:  _______________________________________________________________ 

Address: _________________________________________________________________________________ 

City:  _______________________ State: _________  Zip: __________________________ 

Contact Person and Title:  ___________________________________________________________________ 

Contact Person Phone:  ____________________________ Contact Person Fax:  ___________________ 

E-mail:   ______________________________      Do you need access to electrical unit:         Yes       No  

Description of Product or Service: 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Make payable to: 

Indiana Latino Institute, Inc or ILI 

Indiana Latino Institute, Inc 

445 N. Pennsylvania Street – Suite 800 

Indianapolis, IN 46204 

 

 

ILI is a 501 (c) 3 tax-exempt organization. 

Contributions are deductible to the full extent allowable by law. 

 

Latino Women Agents of Change 
 

Tuesday, October 12, 2010, 8:00a.m. – 5:00p.m. 
Indianapolis Marriot East 

7202 East 21st Street 
Indianapolis, IN 46219 
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