
Northwest Rental Conference 2024 – Seaside, Oregon 
Exhibitor Registration Request Form - October 20-22, 2024 

                                                                                                              By MAIL: Send form with payment to:     Northwest Rental Conference                                  
           By e-mail: Registration@NWRentalConference.com                                                                                      2274 Columbia Blvd. 
                                                                                                                                                                         St. Helens, OR   97051-1699 
 
Company            Telephone         
 
Name             Email          
 
Address            Website         
 
Mailing Address           Exhibitor(s) you’d like to be locate adjacent to     
 
City, State Zip                     
  

Each 10’w x 8’d BOOTH includes a BADGE and MEALS for 
1 PERSON (Seminars, Sunday pre-show Cocktail Party, Lunch & 
Dinner on Monday, and Lunch on Tuesday) 
 
(Check schedule before event as times may change without 
notice) 

Products Exhibited 
 

 
 
 
 
 

       Item              Cost    Quantity      Extended 
 

Booth Electricity        $30    X    _______  = ________ 
 
Table and 2 Chairs     $20    X    _______  =________ 
 
                            TOTAL Elect. & Tables = ________ 

PLEASE NOTE – Your booth space is NOT guaranteed until you receive a confirmation letter from the NWRC. 
PAYMENT in Full required to process registration 

Print or type FIRST and LAST Name (as it will appear on the Badge) 
Check Selections for each name. Make copies as needed for additional Names 

Conference Registration  

Booth + Badge w/Meals Badge w/Meals Badge Only TOTAL 
1. $650 $195 $25  
2. $650 $195 $25  
3. $650 $195 $25  
4. $650 $195 $25  
5. $650 $195 $25  

Only if paying by credit card, please include your email address.   
We will send you via email a secure credit card invoice. (DO NOT put your Card # on this form) 

 
Email of credit card holder:                                                                              . 

If you don’t receive a response from us in 3 business days, please call Dave @ 503/407-9865. 

Total Elect. & Tables (above)  
Total Enclosed  

Payment Type: (Please Check one) 
 

Credit Card         Check 


