
Information for Conference Book and Exhibitor’s Guide 

Company Name:  _______________________________________________________________ 

Booth Sign Name:  ______________________________________________________________ 
(If different from Company Name) 

Address:  _____________________________________________________________________ 

City:  _______________________________     State:  __________     Zip:  _________________ 

Website:  _____________________________________________________________________ 

Phone Number:  _______________________     Fax Number:  ____________________________ 

Company Description: 
(50 words or less) 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Products to be sold from your booth:  ________________________________________________ 

_____________________________________________________________________________ 

Representatives Attending EXPO 2021
Name tags will be made from this list (2 people per 10' x 10' booth recommended) 

 Name  Work Phone #       Work Email Address 

__________________________        ____________________        ________________________ 

__________________________        ____________________        ________________________ 

__________________________        ____________________        ________________________ 

__________________________        ____________________        ________________________ 

List additional representatives on the back or on another sheet of paper. 

RETURN THIS FORM WITH SIGNED CONTRACT AND DEPOSIT 

Need more information or have questions: call 800-451-2711 or expo@fop.net 

EXHIBITOR INFORMATION FORM 

National Fraternal Order of Police 
EXPO 2021 

Indiana Convention Center 
August 15-17, 2021 
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