
Payment for the booth must accompany this registration.

SC&RA Member $ 900
Non-Member $ 1150

Booth fees include one complimentary registration. You 
must register all other personnel working the booth. Only 
Crane & Rigging Workshop registrants will be allowed to work 
booths or attend the Exhibit Center.  

The exhibitor agrees to obey and be bound by the 2009
Crane & Rigging Workshop Exhibitor Rules and Regulations. 

The exhibitor agrees to hold harmless and reimburse SC&RA
and The Pfister Hotel from any costs, suits, claims or other 
incidentals that do arise from any acts upon the part of the 
exhibitor, its agents, or persons acting on its behalf that 
may cause actual or alleged personal or financial loss or injury 
to anyone.

Exhibitor set-up will be Thursday, September 17 from 
7:30 p.m. - 10:30 p.m. and Friday, September 18 from 
6:30 a.m. - 8:00 a.m. Tear-down will be on Friday, 
September 18 immediately following lunch.

The above terms have been read and agreed to by exhibitor.

All cancellations must be received in writing. Any cancellation 
received after August 14, 2009 will not receive a refund.

Signature   Date

Telephone   Fax

Company Name

Exhibit Center Contact (If attending conference and not the same as person listed below, requires separate registration)

Individual Receiving Complimentary Registration

Street Address (No P.O. Boxes Please)

City/State/Zip/Postal Code/Country

Email (Exhibitor Packs will be emailed)   Telephone    Fax

ID#

Batch

Date
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1 Indicate a first, second and third preference for your booth 
location (visit our website for the most current floorplan).

1st choice #_________

2nd choice #_________

3rd choice #_________

Will you need electricity?

Yes         No

List your main competitors:
____________________________________________

____________________________________________

____________________________________________

Send completed form with payment to:

SPECIALIZED CARRIERS
& RIGGING ASSOCIATION
2750 Prosperity Avenue, Suite 620

If payment is by credit card, please complete the following:

Mastercard American Express

Name (as it appears on card) 
______________________________________________

Card Number___________________________________

Expiration Date_________________________________

Signature______________________________________

Please Print or Type

Send completed form with payment to:
SPECIALIZED CARRIERS & RIGGING ASSOCIATION

EXHIBITOR 
REGISTRATION


