
  
Exhibitor Booth Company Information 
Company Name:              
Address:               
City:     State:    Zip Code:      
Phone:    Email:     Website:      

Exhibitor Booth Contact Information 
Representative Name:     Title:        
Contact Phone:    Email:          
Additional Representative Name:                         

Exhibitor Booth Rental 
*Booths are 10x10 and will include one skirted top exhibitor table, and two (2) chairs. Rental fee includes conference registration, meals, and admission to all 

conference functions for one (1) company representative. LINK TO HOTEL RESERVATIONS. 
 

Monday, June 8:   
10:00 am – 1:00 pm:  Vendor Move-In 

2:00 pm – 4:00 pm:  Vendor Booths Open 
VENDOR DINNER NIGHT 

 
Tuesday, June 9: 

10:00 am – 2:00 pm – Vendor Hall Open 
12:00 pm – 1:00 pm – Lunch in the Vendor Hall 

 
Wednesday, June 10: 

10:00 am – 1:00 pm – Vendor Hall Open 
12:00 pm – Vendor Giveaways 

         Quantity      Total 
 

Exhibitor Booth (One Representative Included) $ 850.00   ________  $_______ 
 

Additional Representative   $ 200.00   ________  $_______ 
 
 

             *Payment must be received with registration form                        Total Amount Due:     $_______ 

 
Additional Conference Information Please Contact: 

Sara Massey 
(270) 392-4008 

sara@mssgov.com 
This form may be emailed with the attached credit card 

authorization form.  

If you are paying by check, please make checks payable to the 
Kentucky Jailers Association and mail to: 

Mason County Detention Center 
ATTN: KJA 

702 US Highway 68 
Maysville, KY 4105 

2026 Summer Conference Registration 
Owensboro Convention Center 

501 W 2nd Street 
Owensboro, KY 42301 

Sunday, June 7 – Thursday, June 11 

https://www.hilton.com/en/book/reservation/rooms/?ctyhocn=OWBDWHX&arrivalDate=2026-06-07&departureDate=2026-06-11&groupCode=918&room1NumAdults=1&cid=OH%2CMB%2Cattendmyevent%2CMULTIPR%2COfferCTA%2CMultipage%2CBook%2Ci81912
mailto:sara@mssgov.com


                  
 
 

 
Credit Card Authorization Form 

 
Please complete all fields. You may cancel this authorization at any time by contacting us. This authorization will 

remain in effect until canceled. 

 
Credit Card Information 

Card Type: ☐ MasterCard ☐ VISA ☐ Discover ☐ AMEX 

□ Other     

Cardholder Name (as shown on card):    

Card Number:            CVV_______________________ 

Expiration Date (mm/yy):    

Cardholder ZIP Code (from credit card billing address):    

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

 
 
 
 
 

Customer Signature Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


