
 Due 4/3/24 
 

MICHIGAN SCHOOL BUSINESS OFFICIALS 
2024 Annual Conference & Exhibit Show 

EXHIBITOR REPRESENTATIVES 
 
Complete this form and return it to Michigan School Business Officials on or before April 3, 2024. 
 
PLEASE NOTE: If your company has more than three (3) representatives to register PER BOOTH, 
an additional $20.00 will be charged for each representative OVER three (3). MSBO recommends 
limiting your booth occupancy to four reps at any one time so that you may fit within your booth 
space. 
 
PLEASE LIST THE NAMES OF THE REPRESENTATIVES WHO PLAN TO ATTEND THE 2024 
MSBO CONFERENCE AT THE DEVOS PLACE APRIL 24-25, 2024. PLEASE INCLUDE THEIR 
EMAIL SO WE CAN SEND THEM CONFERENCE UPDATES. 
 
COMPANY NAME: ______________________________________________________________ 
 
REPRESENTATIVES (Please type or print clearly):  
  
NAME EMAIL ADDRESS 
 
____________________________________________________      ________________________________________________________  
 
____________________________________________________      ________________________________________________________  
 
____________________________________________________      ________________________________________________________  
 
____________________________________________________      ________________________________________________________  
 
____________________________________________________      ________________________________________________________  
 
____________________________________________________      ________________________________________________________  
 
____________________________________________________      ________________________________________________________  
 
 
 
We have enclosed $20.00 for each representative over THREE (3) PER BOOTH. 
 
________representatives @ $20.00 each = __________________________ 
 
Send Payment to:  Please charge Credit Card:  □ VISA   □ MC   □ AMEX     
 
 Michigan School Business Officials Card # ___________________________________ 

 1001 Centennial Way, Suite 200 Expiration Date _______________ CSV ________ 

 Lansing, MI  48917  Name of Card _____________________________ 

 FAX (517) 327-0768  Signature ________________________________ 

 plenneman@msbo.org  

mailto:plenneman@msbo.org
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