
Exhibitor Registration
November 3, 2018

Duluth Entertainment and Conference Center

EXHIBITOR REGISTRATION INFORMATION 
Primary Contact Name (print 
clearly)___________________________________________________________________ Company Name (print 
clearly)_________________________________________________________________________ 
Address________________________________ City ___________________ State __________ Zip ___________ 

        Phone ________________________________________ Email ____________________________________________ _____

TABLE SPACE PACKAGE $ 120 
Booth Fee (See details on Exhibitor Options) $120 ______________ 
Electricity (Electricity does not come with booth package) $50 _______________ 
Extra Round Table $50 x______________ 
Extra Chair (1 chair with booth package) $7 x _______________ 

        Name Badge 1 (First Name) ___________________________________ (Last Name) ____________________________________________

STANDARD BOOTH PACKAGE $ 160 
Booth Fee (See details on Exhibitor Options) $160 ______________ 
Electricity (Electricity does not come with booth package) $50 _______________ 
Extra Rectangle Table $75 x ______________ 
Extra Round Table $50 x______________ 
Extra Chair (2 chairs with booth package) $7 x _______________ 
Name Badge 1 (First Name) ___________________________________ (Last Name) 
_________________________________________ 

        Name Badge 2 (First Name) ___________________________________ (Last Name) 
_________________________________________

DOUBLE BOOTH PACKAGE $ 280 Booth Fee (See details on Exhibitor Options) $280 ______________ 
Electricity (Electricity free with booth package) $0 _______________ 
Extra Rectangle Table $75 x ______________ 
Extra Round Table $50 x______________ 
Extra Chair (4 chairs with booth package) $7 x _______________ 
Name Badge 1 (First Name) ___________________________________ (Last Name) 
_________________________________________ 
Name Badge 2 (First Name) ___________________________________ (Last Name) 
_________________________________________
Name Badge 3(First Name) ___________________________________ (Last Name) 
__________________________________________ 

        Name Badge 4 (First Name) __________________________________ (Last Name) 
__________________________________________

EXHIBITOR PAYMENT INFORMATION . 
BY CHECK - Please make checks payable in US funds to: Lake Superior Marine Museum Association (LSMMA) 
BY CREDIT CARD - Charge my Visa or MasterCard: _____________ /____________ /_ __________ 
/______________ 

       Exp: ___/____ Cardholder Signature: __________________________________________________________________

PLEASE SEND EXHIBITOR REGISTRATION FORMS TO . 
LSMMA/Gales of November 
PO Box 177 

       Duluth, MN 55801-0177



       TOTAL AMOUNT ENCLOSED $ _________________________

Please contact LSMMA with questions at info@LSMMA.com or call 218-727-2497. 
      THANK YOU FOR YOUR SUPPORT OF OUR MARITIME COMMUNITY!


