
13th Annual Lean Management Conference 
October 6-10, 2008 
Opryland Hotel, Nashville, Tennessee  

 

APPLICATION FOR BOOTH OR TABLE-TOP EXHIBITION PARTICIPATION  
 

Company _______________________________________________________________________________  

Mailing Address:__________________________________________________________________________  

_______________________________________________________________________________________  

City ____________________________________ State ___________________  Zip __________________   

Phone_______________________________________ Fax ______________________________________    

Exhibit Contact ___________________________________________________________________________  

Email Address ___________________________________________________________________________
 
THE EXHIBIT WILL BE OPEN OCTOBER 7TH --9TH.  PLEASE SELECT DATES YOU WISH TO EXHIBIT-SELECT 2. 
 
1  Tuesday, October 7th 1  Wednesday, October 8th 1Thursday, October 9th

PLEASE CHECK YOUR EXHIBIT LEVEL                                                                                

1  **Booth 10’x10’ .................................... $1,895 

1  *Table-Top Exhibit ............................. $1,000 

1  Refreshment Break Sponsorship ..... $1,500 

1  Breakfast Host ................................... $2,000 

1  Luncheon or Reception Host............ $4,000 

Optional add-on opportunities: 

1  Corporate flyer in attendee packet......  $2 per giveaway 

1  Website link with case study presentation...........  $500 

 

*Table-top includes:  One 6’ draped table, 2 chairs, and conference 
handout listing-company name and short description of items on 
exhibit. 

**Booth includes:  10’x10’ booth space, Two 6’ draped tables, 2 chairs, conference handout listing-company name and 
description of items on exhibit, and a corporate flyer in attendee packet. 

 
Method of Payment: 

Payment by check or credit card must be received prior to conference. 

Enclosed is a check for $ _________  payable to Productivity Inc., drawn on a U.S. bank.   

Charge my: 1  Visa 1  MasterCard 1  American Express 

Card # __________________________  Exp. Date: ______  

Security code (V/MC-3 digits from back of card; Amex-4 digits from front of card) ___________    

_________________________________________________  

Name on card (please print): 

_________________________________________________  

Credit card billing address: 

_________________________________________________  

Booth fee is non-refundable.   Please return agreement with payment to address below to the attention of  
Meghan Foster, Materials Coordinator. 

Productivity Inc. 
4 Armstrong Rd, 3rd Floor, Shelton, CT 06484 

 



(203) 225-0451, (800) 966-5423, www.productivityinc.com 


