
Port of New Orleans   |  2010 Critical Commodities Conference International Trade 
and Infrastructure Exhibition In association with American Institute for 

International Steel, Inc.   |  April 20-22, 2010 | Riverside Hilton New Orleans, LA

Exhibitor Registration Form
Port of New Orleans   |  2010 Critical Commodities Conference International Trade and 
Infrastructure Exhibition In association with American Institute for International Steel, Inc. 
April 20-22, 2010 | Riverside Hilton New Orleans, LA
Organization:___________________________________________________________________________________________________________

Contact Name:__________________________________________________________________________________________________________

 The contact is the person you are designating to receive all correspondence from us regarding your exhibitor registration.  

Contact Title:____________________________________________________________________________________________________________ 	

Street Address:_ _________________________________________________________________________________________________________

City:_ ____________________________________State:_______________Postal Code:____________________ Country:	

Phone:_______________________________Fax:__________________________________ Email:________________________________________

Conference registrants may reserve a room through The Hilton Riverside New Orleans reservations desk at 1-504-561-0500.  

AIIS EXHIBIT PRICING:	
Selection Space Size # of Complimentary 

Exhibitor Staff Included
Exhibit Fee

10X10 2 $ 2,500

10X20 4 $ 3,700

20X20  8 $ 5,000

30X30 12 $ 7,500

40X40 16 $10,000

YOU MUST COMPLETE A COMPLIMENTARY EXHIBITOR STAFF REGISTRATION FORM FOR EACH EXHIBITOR STAFF ATTENDING 
(SENT SEPARATELY).

							     
PAYMENT INFORMATION:  

  Payment Enclosed (Please make check payable to AIIS.)  Payment must be submitted along with this form.

Charge My Credit Card:		   VISA         MasterCard         AMEX        Discover

Card Number:_________________________________________________________________  Exp. Date:_______________________________

3 or 4 Digit CC Security Code_______________ (Located on the back of the card or for AMEX the 4 digit code is located on the face of the card)

Print name as it appears on card:__________________________________________________________________________________________

Card Holder’s address including postal code:________________________________________________________________________________

Booth Selection:	 Choice 1_________	 Choice 2________	Choice 3_______		  Choice 4________

NOTE: Requests will be reviewed upon receipt of contract. Confirmation will follow regarding booth assignment and balance due.

THANK YOU FOR PARTICIPATING! 

Payment Instructions: Credit card payments may be faxed to 504.566.9804. 
Please make checks payable to: “AIIS” (memo line note “CCC”)
Mail check payments to: Southern Sails of LA, RE:CCC, 305 Baronne Street, Suite 750,  
New Orleans, LA, 70112

Questions? j.baldwin@sailsla.com  or 504-528-2981

By filling out and submitting this form 
you agree to the fact that you have 
reviewed and will abide by the CCC 
Exhibit Rules and Regulations.


