
Michigan Association for Media in Education 
Fall Conference  

Grand Traverse Resort & Spa, Traverse City, Michigan 

October 21-23, 2009 

 
Please print clearly: 

 
 
        
Company Name 

 
 
        
Official Contact    E-Mail*  

 
 
        
Address 

 
 
        
City    State  Zip Code 

 
 
        
Phone    Fax Number 

 
Please return contract to address below: 
 
Bruce A. Popejoy 
703 North East Avenue 
Jackson, Michigan 49202-3422 
517-414-3181 bpopejoy@ejs.k12.mi.us 
 
. 

 

Ordering information: 
 

Booth Information: 
 
8’ x 10’ booth with 
1 8’ skirted table 
2 Chairs 
1 Wastebasket 
1 Identification sign 

 

January 1, to June 30, 2009 

 
 x $ 550=$__________ 
 

After July 1, 2009 

 
 X $ 600=$_________ 
 

Membership Labels: 

 
 x $150=$__________ 
 
 
Grand Total: $____________ 
 

Make checks payable to: 

 

MAME 36 

703 North East Avenue 

Jackson, MI 49202-3422 

 

Tax I.D. Number: 38-2032136 
 
Membership labels are for one 
time use only. Work address 
only. 

 
 

Product information: Check all that apply. 
__ AV  __Equipment/Hardware __Periodicals 
 
__Books  __Software/Automation __Reference 
 

Cancellation policy: 
    All cancellations must be in 
writing. 
 
Dates before:       Penalty: 
June 30, 2009       $ 200.00 
August 31, 2009       $ 300.00 
 
No refund will be made after 
August 31, 2009. 
  

Exhibitor dates and time: 
 

October 21, 2009  12:00 pm- 6:00 pm Move-in 
October 21, 2009  7:00 pm -9:00 pm  Exhibits open 

Welcome Reception in Exhibit Hall. 
This adds three more hours of exhibit only time so please join us. 

October 22, 2009  9:30 am – 5:00 pm  Exhibits open 
October 23, 2009  9:00 am – 1:00 pm Exhibits open 
October 23, 2009  1:00 pm – 5:00 pm Move-out 

MAME Use Only: Confirmation:_______________ 

Check Number:___________ Date:___________ 

Do you need: ___Electricity ___Internet ___Phone 

Contracts will be sent as soon as I have them. 


