
 

 
 
 
 

EXHIBITOR CREDENTIAL TICKET & EMERGENCY CONTACT 
INFORMATION FORM 

 
November 9th-13th, 2011 

 

**ALL EXHIBITORS MUST SUBMIT  
THIS FORM BY 10/21/2011 

*Failure to submit will result in your receiving 10 credential tickets for the 
5 show days.  Additional credentials will need to be purchased if not 

requested with this form. 
 

You may fax this form to:  (317) 576-9955 
Or mail to:  HSI Show Productions, P.O. Box 502797, Indianapolis, IN  46250 

Or email to : cathy@hsishows.com 
 

********** 
Each representative working your booth will need 1 ticket per day they will be working. No one will be 
admitted without a ticket. Tickets for your workers can be left at will call in the show office. Exhibitor 
credential tickets are for representatives of the company working the show.   
 
 
Company Name: ______________________________________________________________                                    
 
Booth # _______________   
   
Number of employees working the booth per day (include all shifts)  
                                                                                               
                                                                                           __________  x 5 days = ___________ 
 
Will additional employees be working on the weekend? If yes, how many       ___________ 
 
 
Total tickets needed for all employees for the 5 days of the show                     ___________ 
      
*************************************************************************************************************** 
 
Emergency Numbers: 
Name & phone number (during show time) of person in charge of exhibit: 
 
             
 
 
             
 
 
BOOTH EXHIBITORS – Please circle the day you plan to start setting-up your booth: 
 

Sun. 11/6/11 (9am-3pm)   /   Mon. 11/7/11 (9am-9pm)   /   Tues.  11/8/11 (9am-3pm) 
 
 
Sign and print here at check-in:  X   
I have received the above requested tickets, parking passes, and complementary tickets. 


