
JANUARY 10-11, 2019 – 8:30 AM - 6:00 PM 
JANUARY 12, 2019 – 8:30 AM - 4:00 PM

Kentucky Exposition Center - Louisville, KY

INNOVATION ZONE 
APPLICATION & CONTRACT

ATA INNOVATION ZONE  APPLICATION– 1 OF 1

SPACE COST

Innovation Zone space costs $1000 and includes the following:

•	 Draped 6’ table and two chairs

•	 Two (2) complimentary exhibitor badges

•	 Listing in the ATA Show Guide 

•	 24-hour perimeter security

Full payment is due at the time you reserve booth space.   
There are no refunds.

866-266-2776 (P)					          Archery Trade Association					              507-233-8140 (F) 
www.archerytrade.org

Please fax or mail application and payment to:

Archery Trade Association 
PO Box 70 
New Ulm, MN 56073-0070 
Tel  866-266-2776 
Fax 507-233-8140

Wire transfers are also accepted. Please request additional information at 
beckylux@archerytrade.org. 

RULES AND REGULATIONS

The Exhibitor Terms and Conditions (“Regulations”) governing rental 
and exhibit space are incorporated into this contract by reference. 
They can be viewed at www.archerytrade.org under Trade Show/For 
Exhibitors, or contact the ATA office to request a copy. The undersigned 
hereby affirms that it has read and agrees to be bound by the terms of 
this application, contract and these regulations.

Exhibitor Signature:                                                   

Date: 

 
                                                    

To be eligible to exhibit in the Innovation Zone, all exhibitors must be an ATA Basic Manufacturing member and must have never exhibited in regular 
booth space at the ATA Trade Show.

COMPANY INFORMATION

Company:		  ATA Member ID #:

Mailing Address:	

City:	                                  State:		         Zip:		            Country:			 

Phone:	 Fax:	 Website:

TRADE SHOW CONTACT

Name:		  Email:

Phone:	 Fax:	

PAYMENT

Type  ◦ VISA     ◦ MC     ◦ AMEX     ◦ Discover     ◦ Check

CC #:

CVV Code:                                    Expiration Date:

Payment Amount: 

Name:

Signature:
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