
IATDP Application for Exhibit Booth 
Contractual Agreement 

 
International Association for Truancy & Dropout Prevention 

99th Annual Truancy and Dropout Prevention Conference 
 

Pan American Life Conference & Media Center * New Orleans, LA * October 25-29, 2009 
 

PLEASE TYPE OR PRINT CLEARLY 
 

1. EXHIBITING FIRM:____________________________________________________________  
 

Street Address___________________________________________________________________ 
 
City ___________________________________ State _________ Zip Code__________________ 
 
Phone and Ext. (_______)_______________________ Fax  (_____)________________________ 
 
E-Mail ____________________________________Web Site_____________________________ 
 
Official Exhibit Contact___________________________________________________________ 

 
2.  COST OF EXHIBIT TABLE:  8’ space, $100 per day.  Rental fee is due with this application.  

Failure to pay the fee by September 1, 2009, may subject exhibitor to cancellation of application. 
 

3. SPACE REQUIREMENTS:  Number of tables ___________ 
Special features requested_________________________________________________________ 
Sign requested   _____Yes _____No     Sign Wording___________________________________ 

 
4. LIST PRODUCTS / SERVICES TO BE EXHIBITED: ________________________________ 

_______________________________________________________________________________ 
 

5. WE WILL____ WILL NOT____ BE ENGAGED IN DIRECT OVER-THE-COUNTER               
SALES DURING THE EXHIBIT. 

 
6. SIGNATURE AND AGREEMENT:  The exhibitor agrees to abide by all exhibit terms, 

conditions, and regulations set forth in this contract. 
 

Authorized Signature__________________________________________Date______________ 
 
Print Name and Title____________________________________________________________ 

Return completed application with payment to: 
Keith LeLeux, IATDP, Calcasieu Parish School Board, 2423 6th St., Lake Charles, LA  70601 

Telephone:  (337) 217-4230 Fax:  (337) 437-6105 E-mail: Keith.leleux@cpsb.org  
PLEASE MAKE CHECKS PAYABLE TO IATDP 2009 Conference 

 
FOR IATDP USE ONLY: 
 

Date Received_______________ Table (s) Assigned _________Total Cost $ ________ 

              Check No. __________________ Date______________________ 
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