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 	 Booth Worker(s) Name				    City				       State	

1.	 __________________________________________ 	 _________________________________  _____________

2.	 __________________________________________	 _________________________________  _____________

3.	 __________________________________________	 _________________________________  _____________

4.	 __________________________________________	 _________________________________  _____________

5.	 __________________________________________	 _________________________________  _____________

6.	 __________________________________________	 _________________________________  _____________

7.	 __________________________________________	 _________________________________  _____________

8.	 __________________________________________	 _________________________________  _____________

9.	 __________________________________________	 _________________________________  _____________

10.__________________________________________	 _______________________________________________

Names that will not fit on this form may be attached separately.

Exhibitors’ spouses must be registered to enter exhibit hall.

Name_____________________________________	 City ______________________ State____________

Name_____________________________________	 City_ _____________________ State____________

Name_____________________________________	 City_ _____________________ State____________

(Please make a copy of this completed form for your records.)
Return by February 19 to save 
tune and to keep the registration 
line moving.  

Company:_____________________________________________________

Exhibit Manager: _______________________________________________

You Can Also 
Register Online at 
www.NLAssn.org 

Booth Workers Registration 

Return to: 	 Nebraska Lumber Dealers Association
			   5950 Golden Valley Rd #110  Minneapolis, MN 55422
			   (763) 595-4055 or (888) 544-6822 
			   FAX: (763) 595-4060  www.nlassn.org

Nebraska Lumber Dealers Convention
March 10-11 2010
La Vista, Nebraska


