
CONFERENCE REGISTRATION 
French Lick Springs Resort 

August 21-23, 2018 

VENDOR EQUIPMENT EXPO 
REGISTRATION 

Company _______________________________________________ 
Contact Name _______________________________________________ 
Contact Address _______________________________________________ 

_______________________________________________ 
Contact Title _______________________________________________ 
Contact Phone _______________________________________________ 
Contact Email _______________________________________________ 

Description of equipment: 

1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________

4. __________________________________________________________________

5. __________________________________________________________________

Please complete and return this form by August 1, 2018 

MAIL TO: 
Jeff Beeler 
Warsaw Street Commissioner 
794 W. Center Street 
Warsaw, IN  46580 
574-372-9591
jbeeler@warssaw.in.gov
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