2025 Summer Conference
Northern Kentucky Convention Center
1 West River Center Boulevard
Covington, KY 41015
Monday, June 8, 2025 — Thursday, June 12, 2025

Exhibitor Booth Rental Fee includes conference registration, meals, and admission to all conference
functions for one (1) company representative. Booths will include one skirted top exhibitor table, and

two (2) chairs. Booths are 10 x 10.

our annual dinner.

Sunday, June 8: Reds Game, Dinner on Your Own
Monday, June 9: 10:00 am - 1:00 pm Vendor Move In
2:00 pm - 4:00 pm Vendor Booths Open
CHANGE: VENDOR DINNER NIGHT
Tuesday, June 10:  10:00 am 2:00 pm Vendor Halls Open
12:00 pm- 1:00 pm Lunch in the Vendor Hall
5:00 pm - 11:59 pm - Annual Banquet and Dinner
* Vendors are welcome to attend and highly discouraged from planning events that conflict with

Wednesday, June 11: 10:00 am - 2:00 pm Vendor Hall Open, Lunch and Vendor Giveaways

Registration

Quantity Total

*0  Exhibitor Booth $850.00 (one representative included)

*0  Additional Representative $200.00

*0 CHECK o CREDIT CARD

Amount

Total

Company Name:

Representative Name:

Additional Representative Names:

Company Billing Address:

Company Category:

Email Address:

Phone Number:

Additional Conference Information Please Contact:

Renee McDaniel, Executive Director
(859) 621-6498 or kyjailers@gmail.com.

Hotel Reservations and Conference Information
available at https://kyjailers.org

Return form and payment to:
Kentucky Jailers Association
601 Central Avenue
Newport, KY 41071
Please make check payable to Kentucky Jailers Association.



https://kyjailers.org/

Credit Card Authorization Form

Please complete allfields. You may cancel this authorization atany timeby contactingus. This
authorization will remainin effectuntil cancelled.

Credit Card Information

Card Type: [ MasterCard OVISA O Discover O AMEX

O QOther

Cardholder Name (as shown on card):

Card Number:

Expiration Date (mm/yy): Cvv

Cardholder ZIP Code (from credit card billing address):

I, , authorize to charge my
credit card above for agreed upon purchases. | understand that my information will be
saved to file for future transactions on my account.

Customer Signature Date
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