
 28

Please e-mail this completed document to Greg Kinley at gkinley@iec.org or fax to 
+312-559-3308 

Exhibitor Appointed Contractor Approval Form 

Booth #:                                  Exhibitor Name: 

Address: 

City: 

State/Province: 

Postal Code: 

Country: 

Primary Exhibit Contact: 

Primary Contact Email: 

Onsite Exhibit Contact: 

Onsite Contact Email: 

Telephone: 

Fax: 

Exhibitor Appointed Contractor details (Details for Local Branch/office or office 
specifically assigned to this exhibitor's account): 

Company: 

Address: 

City: 

State/Province: 

Country: 

Zip: 

Contact: 

Phone: 

Fax: 

Email: 

Third Party Supervisor: 

Email: 

Insurance Company Name: 




