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MEGA Expo Booth Personnel Form

Exhibitor  _______________________________________________

Please list the names and affiliations of the people who will be staffing your exhibit during the 2010 
MEGA Expo. The first name or nickname will be printed in very large type, so please provide that 
name. Make copies of this form if necessary.  Return by August 20, 2010 to: NIEC, 2840 South 
70th Street, Suite 7-272, Lincoln, NE 68506 or fax to 402-483-4481.

MEGA Expo Dates: September 15-16, 2010


