
Method of Payment:

Total: ________________

 Check      MasterCard      Visa      AmEx      Discover

Card #: ___________________________ 

CCV: __________ Exp. Date: _______________

Return form to:
Tami Hubbell
Big I Illinois CONVO Tradeshow
P.O. Box 3352 • Springfield, IL 62708-3352
(217) 793-6660, ext. 3016
thubbell@ilbigi.org • www.ilbigi.org

Company: ______________________________________________________ Booth Number: ________________

If Big I Illinois should have questions on this form contact:

Name: _____________________________________   Phone: _____________________  Email: ___________________________

Cancellations: Full refund before 8/15/25. From 8/16/25 to 8/31/25, a 50% cancellation fee will apply. No refunds after 9/18/25. 
                         Substitutions may be made at any time. 

Please indicate if you will be joining us on Wednesday for lunch - (Included in registration-needed for head count only)

Representative 1:  _________________________________

Company: ________________________________________

Address: _________________________________________

City: _____________________ State: _____ Zip: __________

Phone: __________________ Badge Name: _____________

Email: ___________________________________________

 Free (Entire CONVO)      Attending Wednesday Lunch

Representative 2:  _________________________________

Company: ________________________________________

Address: _________________________________________

City: _____________________ State: _____ Zip: __________

Phone: __________________ Badge Name: _____________

Email: ___________________________________________

 Free (Entire CONVO)      Attending Wednesday Lunch

Representative 3:  _________________________________

Company: ________________________________________

Address: _________________________________________

City: _____________________ State: _____ Zip: __________

Phone: __________________ Badge Name: _____________

Email: ___________________________________________

 $100 (Entire CONVO)   Attending Wednesday Lunch

Representative 4:  _________________________________

Company: ________________________________________

Address: _________________________________________

City: _____________________ State: _____ Zip: __________

Phone: __________________ Badge Name: _____________

Email: ___________________________________________

 $100 (Entire CONVO)   Attending Wednesday Lunch

Tradeshow Representative Costs Breakdown:
• Booth includes two Tradeshow Representatives for entire event
• Each additional Represenatative is $100/person for entire event

Marriott Pere Marquette
& Peoria Civic Center

ILLINOIS
CONVO
October 7-9
Peoria, IL

TRADESHOW REPRESENTATIVE REGISTRATION FORM
Tradeshow is Wednesday, October 8 - 11:00 am - 2:00 pm - Peoria Civic Center

Registration Includes
• Education classes, continental breakfast, luncheon, 

all networking for entire CONVO, social events 
and meal functions.
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