
 
 

MD-IDEX Booth Reservation Form 
Deadline:  September 16, 2024 

Prices increase after June 1 and after August 15 
 

 
Company Name: _______________________________________________________________________________________________ 
 
Company Name Sign (company name exactly as it should appear on promotional materials/signage):   

  
 
MD-IDEX Contact: The person to receive all MD-IDEX communication and is listed in the Exhibitor 
Directory sent to distributors. Your most recent contact (if previously provided) is listed below.  
 
Name: ________________________________      Title: _________________________________________________________ 
  
Phone: ________________________________      E-mail: _______________________________________________________   
 

Booth Placement: 
Booths will be assigned after August 27 on a first-come, first-served basis. PTDA makes every effort to 
ensure that your booth is not located next to your specified top competitor but cannot guarantee distance 
between competitors. 

Single biggest competitor:   
 
Request placement next to following company (optional):   
 

 
Exhibitor Profile Information  
Increase your appeal to potential distributors in target regions or market segments with your free 
exhibitor profile.  Information on your products, market focus and regions for expansion will be included 
in the Exhibitor Directory sent to all PTDA distributor members before the appointment scheduling 
process begins in September.  
  
Vertical Market Specialties (markets or industries you serve) (Maximum of 75 words—text may be e-mailed 
to ptda@ptda.org if preferred):   
 
 
 
 
 
 
Unique Products/Services  (Maximum of 75 words—text may be e-mailed to ptda@ptda.org if preferred):   



MD-IDEX BOOTH RESERVATION FORM – Page 2

The MD-IDEX fee includes: 
• Carpeted 8’ x 10’ booth with 10’ high back, 3’ high side drapes.
• Six-foot draped table, five chairs, company identification sign and wastebasket.
• Detailed exhibitor profile included in Exhibitor Directory sent to distributors.
• PTDA promotions to all distributor members in advance of the Industry Summit.

New for 2024, exhibitors are permitted to bring a maximum of two banner stands per booth. Each banner 
stand should be no larger than 4’ wide x 8’ tall and must be positioned flat against the back drape. 

*Booth reservation fee does not include Industry Summit registration. At least one delegate must register
to attend the Industry Summit. Register at www.ptda.org/IndustrySummit.

Payment Options 
 I have enclosed a check for US$ 

 I have completed ACH payment (Click link for details)

 Charge my credit card for US$ 
Amex MasterCard  Visa
Card Number___________________ 
Exp. Date Security Code  ______ 

Cardholder Name _____________________________________ 
Signature_____________________________________ 
Billing Address:  _____________________________________ 
__________________________________________________________________________ 

Return both pages of this form with 
your payment by September 16, 2024 
to:  

PTDA 
230 W Monroe St, Ste 1410 
Chicago, IL 60606-4703 
+1.312.516.2100
Fax:  +1.312.516.2101 
Email:  ptda@ptda.org

By 6/1 6/2-8/15 After 8/15 TOTAL 

MD-IDEX Booth Reservation Fee* US $1,195 US $1,395 US $1,695 
 Electrical Outlet (110v) US $100 US $100 US $100 

   TOTAL US $ 

https://ptda.sharepoint.com/:b:/g/ESoMmkxjZ_1BkN2QLbFvw50BmPEj5L6k0uT6yu6P3VcWuQ?e=m2SkIj
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