
                     
                     

 
 
 
 
 
 
 
 
Company Name  
  
Names  
  
  
  
Address  
  
  
  
E-Mail  
  
Phone  
  
Please check all boxes that apply: 
              
  Exhibitor          $600    (Includes 2 free registrations) 

(Add $125 for each additional registration) 
                                                              (Deduct $50 if IPAA Associate Member) 
Total          ____________________ 
 
Preferred Booth Space #_____1st Choice   _____2nd Choice   _____3rd Choice 
 
Method of Payment 
 
  Check / Money order  Visa       MasterCard 
Credit Card #      3 digit security code on back ____________ 
Exp. Date:           
Signature:       

                                                                                        
                                                                                            Mail Registration Form & Payment to: 

                                                                                                                Iowa Public Airports Association 
                                                                                                                Attn:  Sue Heath 

                                                                                                                 1255 SW Prairie Trail Parkway 
                                                                                                                 Ankeny, IA  50023 

                                                                                                                 Phone:  515-334-1021 
                                                                                                                Fax:  515-334-1121 

                                                                                                                sheath@iowaairports.org  

A map of the exhibit hall is available.  
Exhibit space is assigned on a first 
come, first serve basis.  If you have a 
preferred exhibit  location, please call 
the Iowa Public Airports Association at 
515-334-1021 to see what locations are 
still available.   

mailto:sheath@iowaairports.org
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