
EXHIBITOR REGISTRATION FORM
SSIA 117th Annual Convention
July 13-14, 2024 • Hilton Hasbrouck Heights • Hasbrouck Heights, NJ

SSIA is headed to New Jersey for its 117th Annual Convention. The Hilton Hasbrouck Heights will host the event July 13-14 2024. 
Supplier members of SSIA are invited to purchase exhibit space at the convention. Complete the form below and return it with 
payment to SSIA headquarters to reserve your exhibit space. Purchase your exhibit space before May 1, 2024 to save $50 per 
table. Questions, contact Mitch Lebovic at webmaster@ssia.info or 630-866-8164. You may also reserve exhibit space online at 
www.ssia.info.

EXHIBITOR INFORMATION

Company:__________________________________________________________________________________________________

Address:_ __________________________________________________________________________________________________

City:____________________________________________________	 State:_ ____________	 Zip:_ _________________________ 	

Phone:______________________________________ 	 Web Site:_ ____________________________________________________ 	

Primary Contact

Name:_____________________________________________ 	 E-Mail:_ _______________________________________________

Additional Exhibitor Representatives

Name:_____________________________________________ 	 E-Mail:_ _______________________________________________

Name:_____________________________________________ 	 E-Mail:_ _______________________________________________

Name:_____________________________________________ 	 E-Mail:_ _______________________________________________

PAYMENT INFORMATION

Please reserve:	 One Table ($700)	 Two Tables ($1,300)	 Three Tables ($1,850)         

	 Four Tables ($2,400)	 Five Tables ($2,700)	 Additional Tables ($540 each)

Show Special:  Reserve your space prior to May 1, 2024 and save $50 per table
	
	 Check enclosed made payable to Shoe Service Institute of America

	 Please charge my              American Express                VISA              MasterCard

Card #:__________________________________________________	 Exp. Date:__________	 Security Code:__________________

Billing Address:______________________________________________________________________________________________

Name on Card:_ ______________________________ 	 Signature:_____________________________________________________ 	

RETURN TO: SSIA • 20 Danada Square West #234 • Wheaton, IL 60189 • email webmaster@ssia.info


