
EXHIBITOR REGISTRATION FORM 
 

 

 

2012 Minnesota Spring Mathematics Conference 
“Framing the Future of Mathematics in Minnesota” 

May 4 - 5, 2012 

Duluth Entertainment Convention Center (DECC) - Duluth, MN 
 

 
 
Company Name  ____________________________________________________________________________________________ 

Representative ____________________________________________________________________________________________ 

Address ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

City  ___________________________________________________ State ________ Zip _______________ 

Email  __________________________________________________ Phone ______________________________ 

  
LEVEL □ Elementary      □ Junior High/Middle      □ High School      □ Post Secondary 

 

EXHIBIT FEES 

INITIAL BOOTH FEE 
Includes conference participation, one 10 x 8 foot 
booth space with one 8-foot skirted table and one 
padded chair. 

 $400.00 

Cost per 
Booth 

Additional Booth(s) 
Requested 

Additional 
Booth(s) Fee ADDITIONAL BOOTH SPACE(S) Additional 10 x 8 foot booth space, including one 

8-foot skirted table, one chair and one lunch ticket 
$225.00   

 Cost per Meal Additional Meal(s) 
Requested 

Additional 
Meal(s) Fee 

Friday Lunch $18.00   
Friday Presidents’ Reception $30.00   

ADDITIONAL MEAL TICKET(S) 

Saturday Lunch $18.00   

Full payment is required with reservation   TOTAL DUE  

 
•  Additional rental item information will be sent with the confirmation letter.      
•  Rental is an agreement between the exhibitor and the DECC. 
 

 
MCTM Exhibit Coordinator 

JoAnn Luhtala 
 jeluht@yahoo.com 

218-724-6471 
 
 

Mail completed form to: MCTM 
 PO Box 289 
 Wayzata, MN 55391 

 

METHOD OF PAYMENT 

□ Credit Card   ____ V    ____ MC   ____ D     ____ AMEX 

Card Number_____________________________________________ 

Security Code ____________________________________________ 

Expiration Date ___________________________________________ 

Name on Card ____________________________________________ 

Signature ________________________________________________ 

Billing Address Number ____________________________________ 

Billing Zip Code __________________________________________ 

□ Check payable to MCTM 

□ PO Number ____________________________________________ 
(Purchase order must be attached) 

Questions concerning payment or billing can be directed to: 
 Tom Muchlinski - MCTM Executive Director 

Phone - 612-210-8428 or Email – mctm@mctm.org 



 


