
EXHIBITOR TRADE SHOW 2010 
TABLE RENTAL & REGISTRATION FORM 

ANNUAL FALL MEETING AND TRADE EXHIBIT
Daytona, Florida • The Plazas

September 24-26, 2010  

FOR OFFICE USE ONLY 

DATE RECEIVED: 
________________________ 

CHECK#/AMT: 
________________________ 

BOOTH # 
________________________  

This form is for SIBA exhibitors only.  

Name: _____________________________________________  
Company: __________________________________________ 

Address: ___________________________________________ 

City: ____________________  State: _____   Zip: __________ 

Phone:_________________________Fax: ________________ 
e-mail: _____________________________________________  

SIBA DUES = $195 
TO QUALIFY FOR 
SIBA MEMBER PRICES  

EXHIBIT TABLE RENTAL  
Name of person in charge for your company at the show: 

________________________________________________________________ 

Badges and other on-site trade show materials will be mailed to 
exhibitors in advance of the show. Please give correct address 
information where these materials should be sent to the person in 
charge for your company at the show. 
____Check if address is same as above. 
Address: _________________________________________ 
City: ____________________ State:_______  Zip:_______ 
Phone ___________________________________________ 

Email: __________________________________________ 
____CHECK HERE IF THIS IS YOUR FIRST SIBA SHOW.  

SIBA MEMBER PRICES  

After August 1 
_____@$595 

Wallspace 
_____@$695  

Before August 1 
_____@$495 

Wallspace 
_____@$595  

NON MEMBER PRICES  

After August 1 
_____@$795

Wallspace 
_____@$895  

Before August 1 
_____@$695

Wallspace 
_____@$795  

FREE BADGES: ____________________________________
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 

Dues 

Exhibit Table Rental  
Payment  will be as follows:    ___Check  ___Credit Card ___Bill Me
Credit Card Information:    

Card No. ____________________________________  Exp. Date__________ 

Name on card ___________________________________________________

Billing Address ___________________________________ Zip ___________

CVV_______ Phone: _____________________________________________

Signature ________________________________________   Date_________ 

Email address ___________________________________________________ 

Mail Payments to 

Southern Independent Booksellers Alliance (SIBA) 
3806 Yale Avenue • Columbia, SC 29205  

or Email: wanda@sibaweb.com 
or PHONE 803.994.9530 • FAX 509-463-5923  

TOTAL  

Visit  tradeshow.sibaweb.com 
for updates & trade show info. 

Submit your 50 word 
show listing description to 

nicki@sibaweb.com 



BOOKSELLER TRADE SHOW 2010 
REGISTRATION FORM 

ANNUAL FALL MEETING AND TRADE EXHIBIT 
Daytona, Florida • The Plazas

September 24-26, 2010  

BLUE 
FOR OFFICE USE ONLY 

DATE RECEIVED: 
________________________ 

CHECK#/AMT: 
________________________ 

BADGES SENT: 
________________________  Exhibitors-DO NOT USE THIS FORM  

Booksellers: Pre-Register  
before September 1 and avoid on-site registration fee of $75.  

DUES: $150  Badges & tickets will be mailed in advance of the show to pre-registrants 
whose forms are received before August 15.  Core Member Bookstores  

defi ned as an independent, privately held, brick 
& mortar bookstore in AL, AR, FL, GA, KY, LA, 
MS, NC, SC, TN, VA. 

Benefi ts of membership include 
—three free passes to the Fall Tradeshow 
—free websites & blogs for member stores
—document library 
—participation in the SIBA Book Awards 
—event listings on Authors ‘Round the South  

      Non-Core Members $500  

Contact Person ______________________________________ 
Company: __________________________________________ 
Address: ___________________________________________ 
City: ____________________  State: _____   Zip: __________  
Phone:_________________________Fax: ________________ 
e-mail: ____________________________________________  

BADGES: Members attending receive 3 FREE badges.  
Additional badges are $25 each. 
Please print names as they should appear on badges: 

__________________________________________  
First Timer? ___   Amount FREE 

__________________________________________  
First Timer? ___   Amount FREE 

__________________________________________  
First Timer? ___   Amount FREE 

__________________________________________  
First Timer? ___   Amount $25 

__________________________________________  
First Timer? ___   Amount $25 

__________________________________________  
First Timer? ___   Amount $25  

EVENT TICKETS: 
Thursday
Bookseller School                              ___ @ $75.00

Friday 
8 AM  Breakfast with SIBA            ___ @ no cost 
Noon Kick-off Author Luncheon    ___@ $35.00
 7 PM SIBA Supper      ___@ $45.00 
Saturday 
7:30 AM  Breakfast                   ___@ $15.00    
Noon Saturday Authors Luncheon ___@ $35.00      
Sunday
7:30 AM  Breakfast                             ___@ $15.00
12 Noon PM  Moveable Feast            ___@ $50.00 

ALL  PASS for all meal functions     ___@ $175.00

Payment  will be as follows: 

  __Check 

  __Please charge to my credit card:  ___Mastercard   ___VISA    

Account No. ____________________________________  Exp. Date_________ 

Name on card _____________________________________________________ 

Signature ________________________________________   Date___________  

Email address _____________________________________________________ 

Mail Payments to 
Southern Independent Booksellers Alliance (SIBA) 

3806 Yale Avenue • Columbia, SC 29205  
or Email: wanda@sibaweb.com 

or PHONE 803.994.9530 • FAX 509-463-5923

On Site Fee

Badges 

Dues 

Event Tickets 

TOTAL  

Visit www.sibaweb.com for 
updates & trade show 

information  

DUES MUST BE PAID TO GAIN ENTRANCE TO TRADE SHOW  


