
 Heartland of America Regional 2024 Trade Show 

 Company or organization name _______________________________________________________________ 

 To whom should we send additional information about the meeting? 

 Name_____________________________________________________________________________________ 

 Street address______________________________________________________________________________ 

 City, State, Zip_____________________________________________________________________________ 

 Please list below names of all representatives who will be attending the meeting,  if not done on the  checkout form on the 
 website  .  We will use this information to prepare  name tags and packets for them.  One free complete  meal/function package 
 is given for the 1st booth ONLY.  Additional meal/function packages may be purchased for $100 per package. (See Policies 
 and Procedures)  - If not yet paid please visit  https://morentaldealers.com/product/additional-meal-function-package/ 

 By providing us with this information now, you will avoid delays when checking in at the registration desk. 

 Thank you for your cooperation! 

 NAME TAG INFORMATION 

 Rep name (for name badge)___________________________________________________________________ 

 Title_______________________________________________ City, State_____________________________ 

 Rep name (for name badge)___________________________________________________________________ 

 Title_______________________________________________ City, State_____________________________ 

 Rep name (for name badge)___________________________________________________________________ 

 Title_______________________________________________ City, State_____________________________ 

 Rep name (for name badge)___________________________________________________________________ 

 Title_______________________________________________ City, State_____________________________ 

 Rep name (for name badge)___________________________________________________________________ 

 Title_______________________________________________ City, State_____________________________ 

 Rep name (for name badge)___________________________________________________________________ 

 Title_______________________________________________ City, State_____________________________ 

 Email Completed Form to: info@morentaldealers.com 

https://morentaldealers.com/product/additional-meal-function-package/

