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Authorization: I am authorized to enter into this agreement on behalf of Exhibitor. By this signature, I agree to abide by the rules, regulations, 
and guidelines established by IIBEC. 

Authorized signature*: _____________________________________________________  Date: ________________________

Print name: _________________________________________  IIBEC Member ID (required for member rate) ___________

Phone number: _________________________________ E-mail: ________________________________________________

Phone number:_______________________ 	 E-mail: _______________________

Payment Method (U.S. Funds Only):
Card Number:________________________________________ 
Name on Card: _______________________________________   
Expiration Date: ______________________________________  
Verification Number: __________________________________ 

 Visa   American Exp.   MasterCard   Discover 

Authorized Signature of Agreement*

________________________________   Date _____________

*IIBEC members are individuals rather than corporations. To qualify for member rates, this contract must be executed by a current IIBEC member
who is assocaited with the exhibiting company. *

Virtual Convention | June 12-14, 2020

Contract for Exhibit Space

IIBEC 2020 Virtual International Convention and Trade 

2020

International Institute of Building Enclosure Consultants
1500 Sunday Drive, Suite 204, Raleigh, NC 27607

Phone: (919) 859-0742 | (800) 828-1902
Fax: (919) 859-1328 | www.iibec.org

Exhibiting Benefits:
• Up to 32 days of attendee interaction
• Upload your marketing material for attendee viewing or download
• Live chat during designated trade show hours (chat turns into an email after hours)
• Designated trade show hours June 12-14

Pricing:
       Member - $1,500 USD
       Nonmember - $1,750 USD

Name of exhibiting firm: _________________________________________________
Address: ________________________________ City: _________________________ 
State/province: _____________________   Postal code: _______________________ 
Telephone: _________________________   Website: _________________________

Name of person to be contacted on all matters pertaining to your exhibit: 

Name: ______________________________   Title: ________________________  
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