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Exhibitor Appointed Contractor 
Registration Form

The Exhibitor Appointed Contractor must complete this form and submit it along with a $50.00 registration fee for 
each exhibiting company for which they will be performing services on the show floor. EAC's will not be allowed to 
work in any exhibitor booth for which documentation and payment has not been received by the deadline.

Exhibiting Company Information
Exhibiting Company Name: ______________________________________________________________

Exhibiting Company Onsite Personnel Contact: ______________________________________________

Booth Number: _________________________      Contact Cell #: ______________________________

Exhibitor Appointed Contractor Contact Information
EAC Company Name: __________________________________________________________________

Office Contact: _______________________________________ Phone: __________________________

Email: _______________________________________________________________________________

Address: ____________________________________________________________________________

City: __________________________________ State __________ Zip __________________________

Country ____________________________________________

Onsite Contact: ______________________________________ Cell #: ___________________________

Email: _______________________________________________________________________________
Payment Information

Enclosed is the $50.00 EAC Registration Fee.  (Payable to IWF 2016 in US Funds)

Credit Card Payment may be faxed to 404-693-8350 or mailed to IWF show office.
Credit Card Charge Authorization:**NOTE:  A 2% processing fee will be added for all 
credit card payments.
Card Type:  Visa _________     MasterCard __________    Amex  ________     *Security Code:  __________

Card Holder’s Name:   ____________________________________________________________________

Card Number _________________________________________________ Exp Date __________________

Card Holder’s Billing Address: ______________________________________________________________         

City:________________________________State:_________Zip:___________    Country ______________          

Amount: $50.00 US                                                                                                     
I have read and understand the responsibilities & procedures regarding IWF 2016 EAC requirements for show 
floor access.

EAC Company representative: _________________________________________________________________

Deadline:  July 18, 2016




