
Exhibitor Kit 8-9-10

Exhibitor Value-Added Options
6th Annual Michigan Music Conference 
An In-Service for Music Educators
Thursday, January 20 - Saturday, January 22, 2011  •  DeVos Place / Amway Grand Plaza Hotel / J.W. Marriott
Grand Rapids, Michigan  •  www.MichiganMusicConference.org

Increase your visibility to the 10,000 participants at the 6th Annual Michigan Music Conference, 
An In-Service for Music Educators, by selecting one of the options below. Please complete the 
information below and return by November 15, 2010 in order to meet our printing deadline!

q	 Enhancement to Exhibitor Listing = $100
	 Please provide a brief (25-word) description of your organization and a black and white logo. This description will be reproduced in the  

Exhibitor Directory in the onsite Conference Program Book. MMC reserves the right to edit copy.

_ _______________________________________________________________________________

_ _______________________________________________________________________________

_ _______________________________________________________________________________

_ _______________________________________________________________________________

q	 Industry Showcase Listing = $60 (Per sponsored Clinician)
	 We will create a section in the onsite Conference Program Book called “Industry Showcase Listing.” This list will be featured near the front of the 

Program Book and will include:
•	 Company Name
•	 Company Logo (B&W only)
•	 Each clinician sponsored (including the date and time of presentation)
•	 Booth # in Exhibit Hall

Payment Information:
Name:_____________________________________________________________________

Company:___________________________________________________________________

Phone:  __________________ E-mail:_ ____________________________________________

Payment Type:   ❑ Check  ❑ VISA  ❑ MasterCard #   ________________________________________
Billing information required if paying by credit card.

Exp. Date:  ___________________  CVV Code (3 or 4-digit code on back of card):__________________

Billing Address of Credit Card:_ ________________________________________________

___________________________________________________________________

Print Name on Card : _ _____________________________________________________

Signature: ___________________________________________Date:_ _____________

Return by:
November 15, 2010

Michigan Music Conference
c/o Don McMurray

7044 S. 13th St.
Oak Creek, WI 53154

Phone: 414-908-4958 x111
Fax: 414-768-8001


