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~% Earth Day Indiana 2012 Exhibitor Form

April 28 « 11 a.m. to 4 p.m. * White River State Park * 801 W. Washington St., Indianapolis

Li Ve

Thank you for your interest in Earth Day Indiana. Exhibitor activities and displays should focus
on environmental protection, conservation of natural resources and sustainable living. Earth
Day Indiana accepts exhibit applications and assigns exhibitor space based upon those criteria.
Questions? Contact Stephen Sellers, 317-641-7818.

Please submit the form by January 30 to earthdayindiana@comcast.net or EDI Exhibitor, PO
Box 40655, Indianapolis, IN 46240.

Organization Name:

Booth Display Theme:

Address, City, State, Zip:

Organization Web Site:

Contact Person: Title:

Direct Phone: Cell:

E-mail: Organization Phone:

Please check the box that most closely describes your exhibit: conserving natural resources
protecting the environment green products green technology sustainable living

Booth placement requests (close to..., far from..., etc.):

Booth Space, Tables and Chairs

Please select one (Includes 10ft. x 10ft. space only):

Non-profit - $30 Government - $60 For-profit - $100 =$
Tables - $10 each x (# of tables) = §
Chairs - $3 each x (# of chairs) = $

Electricity hook up - $20=$

Total $

Please make checks payable to Earth Day Indiana

Send forms and checks to PO Box 40655, Indianapolis, IN 46240

Or, pay by credit card and e-mail the form to earthdayindiana@comcast.net:

Visa MasterCard American Express Discover

Card number Exp. Zip Code

Please check here|:|t0 acknowledge that the organization represented on this form agrees to the exhibitor
waiver and festival guidelines published at www.earthdayindiana.org/festivalguide.html
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