
 
 

Rocky Mountain Theatre Festival 2011 

RMTA Contact:   Ph: 303-352-4427    ~    Web: www.rmta.net    ~   Email: jwelch25@mscd.edu 

EXHIBITION SPACE REGISTRATION 
 

February 9-12, 2011 
Application Deadline – December 15, 2010 

 
Exhibiting Company Full Name: _____________________________________________________________________  

Mailing Address _________________________________________________________________________________  

City: ______________________  State:  ________________ Zip Code: ____________________________________  

Telephone: ___________________________________ Fax: ______________________________________________  

Sales People in Attendance: ________________________________________________________________________  

Description of Product or Service:  ___________________________________________________________________  

 
Services/Equipment Request: 

No. of Spaces: 
____ Table only. 8’x2.5” table only. (For unmanned displays. No electrical available.)  1st Pref.__ 2nd Pref.__ 
____ 8’x 6’ Space only. (For exhibitors bringing their own booths. Includes 2 folding chairs.) 1st Pref.__ 2nd Pref.__ 
____ 8’ x 6’ Space with table. (Includes 2 folding chairs.)     1st Pref.__ 2nd Pref.__ 
____ Single 110V. Electrical Outlet (For manned booths only.) 
____ Demonstration Space (Attach proposed demos, times and space needs.) 
____ Exhibitor Program Listing 
 
Please note: Assignments will be made based upon combination of the order and receipt of application and the 
services/equipment requested above. 

2011 RMTA Theatre Festival Registration 
Exhibition Fee: (Required)       $100 
RMTA Organizational Membership Dues: (Required)     $  50 
(Allows one person from the organization to waive individual membership dues in registering for RMTA Theatre Festival ‘11.) 
Conference Registration Fee: (Optional: if vendor wishes to attend conference, registration is available on site.) 
 
         $_________ 
 
       TOTAL FEES: $_________ 
 
Make checks payable to: RMTA Fest 2011 
Mail to:  Keith Thomson 
  CLTP 
  P.O. Box 20087 
  Cheyenne, WY 82003 
 
 
The terms of this application are understood and agreed by: 
 
___________________________________________________________ 
Authorized Representative (Print)    Title 
 
___________________________________________________________ 
Signature      Date 

Telephone: 307-631-5276 
E-mail: keithdisney@bresnan.net 


