
Indiana Association of Track and Cross 
Country Coaches 

 

Vendors and Exhibitors 
 

February 2 - 4, 2006 @ Sheraton-Keystone 
IATCCC Annual T&F Clinic 

Registration Form 
 
Name of Company 
 

 

 
Address of Company 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

Contact Person_____________________________________________________ 

Phone Number_______________________________________________________ 

Email_________________________________________________________________ 

Please Check one    Special Needs 
_____ Thursday & Friday ______ VCR, Video Monitor, 

Overhead Projector, 
etc… (will cost extra) 

_____ Thursday, Friday & Saturday A table will be provided 

with skirting.  Electrical 

outlets are available 

Circle One Please 
Fee:  Main Hallway        One Table- $300  Two Tables- $400 

         Vendor Room         One Table- $200 Two Tables- $300 

Contributing to registration packet?  Yes   No   Type:  _______________    $100 

You may email, fax or mail your registration to me by January 21st. 
Email- rpotter@hse.k12.in.us 
Fax-     317-915-4229 
Mail-    Ryan Potter 
             12011 Olio Road 
             Fishers, IN 46038 


