
# __________________________________  Exp. Date ________  Signature on Card: ___________________________________________________

EXHIBITOR
CHOOSE ONE PACKAGE

EXHIBITION  SCHEDULE

The Exhibit Hall hours are Thursday, Friday and Saturday from 9 a.m.-5 p.m.

Set-up hours are Wednesday, June 16 at 10 a.m.-5 p.m.

RECRUITER

Investigative Reporters and Editors, Inc.
Exhibitor and Recruiter Application

2004 IRE Annual Conference • June 17-20 • Atlanta, Ga.
www.ire.org

PLEASE RETURN COMPLETED  FORM WITH  REGISTRATION  FEE TO:
Ev Ruch-Graham � Sr. Conference Coordinator � IRE and NICAR � 138 Neff Annex � Columbia, MO 65211

Telephone: 573-882-8969 � Fax: 573-882-5431 � E-mail: ev@ire.org

List the two staff members who will represent your organization on site:

1)  ______________________________________________________ 2)  _______________________________________________________

Fee Includes:
l one six-foot draped table (or space for up to eight-foot display -- please notify us if you plan to bring your own display)
l two chairs
l small sign (if requested)
l listing and link on IRE�s Web site (www.ire.org) -- please provide Web address above
l listing in conference program
l exhibitor discount on one advertisement placed in any edition of The IRE Journal during 2003 or 2004
Additional set-up requirements such as phone lines, must be arranged through the hotel. Hotel contact information will be provided once
this application form and payment are received.

r Check Enclosed   r    Visa r MasterCard    (Sorry, we do not accept other credit cards.)

I understand and agree to release and hold harmless Investigative Reporters and Editors, Inc. (IRE), and its officers, directors, employees,
agents, associates, servants, volunteers, representatives, and affiliates (�IRE�) from any and all losses, damages to persons, goods, or
property, claims, expenses, governmental charges or fines, attorney�s fees, costs of responding to, participating in, or attending any legal
proceeding as a witness or otherwise, or delay for which they are or may be legally liable or potentially liable (�losses�), whether arising in
or from negligence or other tort, contract, quasi-contract, violation or statute, rule, or regulation, or otherwise, while enroute to, attending,
participating in, participating as an exhibitor, or leaving the IRE conference(s) and further agree to indemnify fully IRE for any and all
losses that arise or may arise from this agreement.

I have read the foregoing and represent and warrant that I am fully authorized to enter into this agreement.

______________________________________________________________
Signature

Company Name  ______________________________________________________  Contact Name _________________________________

Address  _____________________________________________________________________________________________________________

City/State/Zip  _______________________________________________________________________________________________________

Telephone  ____________________________  Fax  ________________________  E-mail  __________________________________________

Web Address _________________________________________________________________________________________________________

Primary Contact

Please complete the following information. All space will be assigned on a first-come, first-served basis.
v All applications for conference space must be approved by IRE. v

(If you must cancel your attendance, your registration fee will be applied to the following year’s conference.)

Booth fee $1,500
Extra Table $500

o Nonprofit booth fee $1,000
Extra Table $250o

o
o

Booth fee $300o


