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I. Check which applies:
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D My firm is a CBAI or CBSC Preferred Services Provider; we want to be located in the
Preferred Services Aisle. 

D My firm is not a Preferred Services Provider; we want to reserve the following booth(s) in the 
Community Bankers Association of Illinois Convention Exposition. 

First Choice Second Choice Third Choice 

II. I do not want to be located near these competing companies: 
--------------------

ill. Principle products we intend to exhibit are:

IV. Booth identification should read:

CBAI reserves the right to accept or reject any application for exhibit space. All displays are subject to approval by 
the Association and exhibitors must adhere to the rules and regulations set forth by CBAI. Complete payment must be 
received within 60 days from CBAI's receipt to secure your preferred booth selection. Booths are reserved on a 

All Other Booths: 
first-come, first-served basis. 
*Booths in the Preferred Services Aisle:
$1,500 per 8X10 booth $1,300 per 8X10 booth for CBAI Associate Members 

$2,600 per 8X10 booth for non-CBAI Associate Members 
End-of-Aisle Booths: 1, 6, 7, 16, 51, 60, 61, 70 
$1,500 per 8X10 booth for CBAI Associate Members 
$3,000 per 8X10 booth for non-CBAI Associate Member 

The booth fee includes admission for two representatives; each additional representative is charged $75, which may accom­
pany the registration form or be submitted later with the order form requesting badges and tickets. CBAI attempts to assign 
exhibit space in accordance with the above choices. If the requested space is not available, the booth location is determined 
by CBAI. Exhibit space cancelled before August 13, 2021, will be refunded; no refunds will be issued after this date. 

V. Please forward exhibit materials and booth assignment to (Company Info will be printed in the program booklet):
Name

Firm 

Phone E-mail Website Address 

Address City /State 
-------------------- --------------

Zip 
--------

*CBAI will e-mail the contact listed above the exhibitor packet which includes the badge and ticket information
for your attendees, contact information and purchase orders with the convention decorator, Valley Expo, along 
with sponsorship and advertising opportunities once the convention agenda has been finalized.

Check Enclosed _Credit Card* (MasterCard, Visa & Discover Only) 
*If you are paying by credit card, please fill out the following information:

Name as It Reads on Card __________________ Card Number ______________ _ 

Company Name on Card ___________________ Expiration Date _____ Security Code ___ _ 

Billing Address of Card ______________________________________ _
Mail application & payment (checks made payable to CBAI) to CBAI 901 Community Drive, Springfield, IL 62703 
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