
reservation for exhibit space

Illinois CPA Society | 37TH Annual

2017 THE SHOW
Midwest Accounting & Finance Showcase
Tuesday - Wednesday, August 29-30, 2017 (Set-up Monday, August 28, 2017)
Donald E. Stephens Convention Center, Rosemont, IL

  BOOTH INFORMATION:

Company Name (please print): ___________________________________________________________________________________________

   Yes, hold space for me at the 2017 Midwest Accounting & Finance Showcase

The minimum space per exhibitor is 10’ x 10’.  Multiple booths may range from 200 to 600 square feet.  

Booth price includes gray carpeting, white and blue back wall and siderail drapery, and a 7” x 44” booth sign. Electrical, tables, chairs and other
accessories are not included in booth cost. Electrical, tables, chairs and other accessories can be ordered for an additional cost from the Donald
E. Stephens Convention Center. Exhibitors needing free-form islands larger than 600 square feet should contact Russell Flagg by phone: 212.286.0333
or E-mail: flaggmgmt@msn.com. Website: www.flaggmgmt.com/icpas.

Booth size desired:

1st Choice: _____________________________________________________ 2nd Choice: ___________________________________________

3rd Choice: ____________________________________________________ 4th Choice: ____________________________________________

5th Choice: ____________________________________________________ 6th Choice: ____________________________________________

Please list any firms or products you do not wish to have in close proximity, if possible: ________________________________________________

___________________________________________________________________________________________________________________

Please list the names of the products or services that you will exhibit at the show (as they can appear in print):

___________________________________________________________________________________________________________________

  CONTACT INFORMATION:

Company Name (please print): ___________________________________________________________________________________________

Division of: ___________________________________________________________________________________________________________

Contact’s Name & Title (please print): ______________________________________________________________________________________

___________________________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________________

City: ______________________________________________________State:____________ Zip:______________________________________

Telephone: _________________________________________________Fax: ______________________________________________________

E-mail Address: _______________________________________________________________________________________________________

Authorized Signature:_____________________________________________________________________________ Date: _________________

  RETURN TO:

FLAGG MANAGEMENT, INC.
Attention: Russell Flagg - Exhibit Sales Manager
Address: 353 Lexington Ave., New York, NY 10016                                     
Phone: 212.286.0333  Fax: 212.286.0086
Email: flaggmgmt@msn.com 
Website: www.flaggmgmt.com/icpas

1 Booth (10’ x 10’) ........................................................................................................$2,500
2 Booths (10’ x 20’ sq. ft.) .....................................................................................$5,000 
3 Booths (10’ x 30’ sq. ft.)......................................................................................$7,500

4 Booths (10’ x 40’ sq. ft. or 20’ x 20’ free-form island)...................$10,000
5 Booths (10’ x 50’ sq. ft.) ...................................................................................$12,500 
6 Booths (10’ x 60’ sq. ft. or 20’ x 30’ free-form island)...................$15,000

Flagg Management, Inc. use only.

CK # _____________________________

Date: _____________________________

Amount: ___________________________


