
INDA, Association of the Nonwoven Fabrics Industry 
P.O. Box 1288, Cary, NC 27512 Phone: +1 919 459 3700 Fax: +1 919 459 3701 

 

®

 

 
November 6-9, 2017 

Renaissance Austin Hotel 
Austin, Texas 

 

Tabletop Display Reservation Form 
Tuesday, November 7, 2017 ▪ 5:00 pm – 7:00 pm 

Wednesday, November 8, 2017 ▪ 5:00 pm – 7:00 pm 
 

Tabletop Exhibit Package (includes the following): 

 

 One (1) table (6 feet x 2.5 feet / 1.83 meters 
x .76 meters) with drape 

 Tent card with company name 

 Listing in onsite Conference Program 
Directory 

 Electricity (upon request) 

 Listing on Conference Website 

 One (1) Networking Registration (includes 
admission at Welcome Reception, daily 
continental breakfasts, coffee breaks, and 
tabletop receptions only) 

 

Registration Information: 
 

Name: ___________________________________  Title: ______________________________________ 

Company: ____________________________________________________________________________ 

Address: ______________________________________________________________________________ 

City: ______________________  State: __________  Zip: _____________  Country: _________________ 

Phone: ___________________________ Email: ______________________________________________ 

 

      Member     Non-Member    
 
Tabletop (w/ Networking Registration)     $1,950.00     $2,350.00 
Full Conference Upgrade (optional) 

(before October 2, 2017)     $1,050.00     $1,505.00 
(after October 2, 2017)      $1,260.00     $1,830.00 

 
Do you need electricity at your tabletop?     YES        NO  
 

 
Payment: 

 
Credit Card (MC, Visa, Amex) # _________________________________ Exp. Date ____________ 

  Signature ________________________________________________________________________ 

  

Check: Made payable to INDA in US dollars drawn on a US bank. Wire Transfer: Contact us for bank 
Information. 
 
SUBMIT THIS FORM AND DIRECT QUESTIONS TO: 
Joe Tessari, INDA, T: +1 919 459 3729, email jtessari@inda.org, Fax: 919-459-3701 

 

mailto:jtessari@inda.org
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