
PSO/ILLINOIS’CHILD CARE ASSOCIATION 
ANNUAL CONFERENCE & TRADE SHOW 

FEBRUARY 19 – 20, 2010 
WESTIN NORTHWEST-ITASCA, ILLINOIS 

EXHIBIT OPPORTUNITY 

DEADLINE EXTENDED TO 12/15/09 

SPACE IS LIMITED ! ! 
 

 Don’t miss this opportunity to showcase your 

products and services to over 400 child care 

professionals…in one location! 

 

We provide a beautiful exhibit space, one night 

complimentary hotel room, your business listed in the 

PSO Membership Directory and access to our 

membership list. 

 

ADVERTISING OPPORTUNITY 
 

Imagine your business name being carried around by nearly 400 Early Childhood  
Professionals long after our conference is over.  Have your Business Name and Phone 
Number or Business Name and Website or Business Name and Email printed on our 
2010 Insights Tote Bag.   
 

ORDER FORM INCLUDED IN THIS PACKET 



 

 

 

 

 

 

 

 

 

 

Dear Vendor, 

  

We would like to invite you to the PSO/ICCA 2010 Insights Conference & Trade Show being held on February 19-20, 

2010 at the Westin Hotel located at Rt. 53 & Thorndale Road, Itasca, Illinois. 

  

To ensure a constant flow of traffic in the exhibit hall attendees are required to attend the trade show as one of their 

conference sessions.  This will give them an opportunity to make purchases for their school, as well as time to make a list  

of items that would be beneficial for their school and curriculum.   

  

The opening night reception combined with a sneak preview for the owners and directors of child care facilities will be 

held on February 19, 2010 in the Exhibit hall.  

  

Upon receipt of a completed contract and payment each Vendor will receive: 

  

 8’ X 10’ Booth Space   8’ Pipe and Drape Backwall   3’ High Siderails 

 6’ Skirted Table   2 Padded Chairs   Booth ID Sign   Waste Basket 

  

Additionally, you will be entitled to a one night complimentary hotel room with your exhibit registration!  You must 

indicate on your registration the date you would like your room reserved and in whose name it should be reserved. 

  

PSO/ICCA sincerely appreciates all of our Vendors and makes every effort to provide quality space location on our 

exhibit floor, locating like vendors in  various parts of the exhibit hall.  We encourage our membership to do business with 

the Vendors who attend our Insights Conference and Trade Show.   

  

Vendors who participate are listed in our Membership Directory and only participating Vendors will have access to 

contact information for all of our membership when we send out our Membership Directory in July. 

  

To participate in the Insights Conference & Trade Show please send the enclosed contract back with your security deposit 

of $50 and your payment of $500 per booth..  Booth assignment will be made on a first come, first serve basis with fully 

paid contracts.   

  

If you have any questions, please call the PSO/ICCA office at 1-877-912-4222.  We look forward to serving you this 

coming year! 

  

Sincerely Yours, 

  

Harriet Cohen  

Vendor Chair, Conference Committee 

 
  

 

 

 

 

 

PSO/Illinois’ Child Care Association 

310 E. Adams Street, Springfield, IL 62701 

Phone toll free 877-912-4222 • Fax 217-528-9260 

Email: psoicca@sbcglobal.net 



 
TERMS and CONDITIONS - INSIGHTS 2010, 28th ANNUAL  

TRADE SHOW AND CONVENTION 
  

CONTRACT  

This application properly executed by Application (Vendor) shall, upon written acceptance and notification of booths 

assigned by PSO/ ILLINOIS CHILD CARE ASSOCIATION, constitute a valid and binding contract. 

  

ASSIGNMENT OF SPACE  

Space assignments will be made only upon receipt of a signed contract, $50.00 security deposit and $500.00 booth fee.  

Please note that security deposits carry over from year to year unless you request us to return the deposit. Assignment of 

space is final.  After assignment, space location may not be changed, transferred or canceled except upon written request 

with the subsequent written approval of PSO/ILLINOIS’ CHILD CARE ASSOCIATION. 

  

EXHIBIT SPACE RENTAL  

Standard exhibit space shall be 8 ft. x 10 ft. 

  

VENDOR SERVICES  

PSO/ICCA will provide to the Vendor exhibit space that is back and side draped and includes 1 six foot skirted table, 2 

chairs, 1 wastebasket, and 1 booth ID sign. Additional services such as electrical, internet, phone, etc. must be arranged 

and paid through MCS, see SET-UP/REMOVAL.  

  

DUE DATE FOR FEES  

$500.00 if paid by October 1, 2009  December 15, 2009 (Choice Vendor Selection deadline) $600.00 if paid after 

October 1, 2009  December 15, 2009(Choice Vendor Selection no longer available). 

  

FINAL DEADLINE FOR ALL FEES AND BOOTH RENTALS- January 30th, 2010.  

A check for the $50.00 booth deposit (or full booth fee if you want to request *choice vendor space) must accompany all 

applications.  The $50.00 security deposit will be refunded to you by mail following the conference if requested, or will be 

held as your deposit for the 2011 Insights Conference & Tradeshow.  Vendors are not permitted to remove materials from 

the booth until Saturday, February 20st after 3:30 pm, without obtaining prior approval.  This will be strictly enforced.   

Early removal of materials will result in forfeiture of deposit.  All fees must be paid in full by:  January 13, 2010.  

  

CANCELLATION BY PSO / ILLINOIS’ CHILD CARE ASSOCIATION 

In THE EVENT THAT THE Premises (Westin Hotel – Itasca, IL.) in which the Trade Fair is conducted shall become, in 

the sole discretion of PSO/ICCA, unfit for occupancy, or substantially interfered with by reason or cause not reasonably 

within the control of PSO/ICCA, this agreement shall be terminated.  Should PSO/ICCA terminate this agreement, the 

Vendor waives any and all claims for damages. 

  

CANCELLATION BY VENDOR  

In the event it is necessary for a Vendor to terminate this contract for any reason, a $100.00 per booth service fee will be 

deducted from the exhibit booth rental fees and the rest will be refunded, as long as the cancellation is made by January 

15, 2010.  All cancellations received on January 16, 2010 and after will not be eligible for a refund of any kind.   

 

LOSS OR DAMAGE  

The Vendor indemnifies and agrees to hold harmless PSO/ILLINOIS’ CHILD CARE ASSOCIATION and the WESTIN 

HOTEL, officers, directors and employees against any or all damage to property or property of personal injury caused by 

Vendor or his agents, representatives, employees or any other person during the term of this agreement from any cause 

whatsoever, by person of use, occupancy and enjoyment of Exhibit space by Vendor or any person therein with the 

consent of the Vendor will indemnify and save harmless PSO/ILLINOIS’ CHILD CARE ASSOCIATION and the 

WESTIN HOTEL from any liability whatsoever on account of any such damage or injury, whether or not caused by 

negligence or breach of any obligations by Vendors or its employees or representatives. 
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DEMONSTRATIONS, SOLICITATIONS & RECRUITMENT  

No demonstrations or solicitations shall be permitted outside of the Vendor’s assigned space, and no signs or placards 

may be displayed on persons or otherwise outside of exhibit space. No recruitment for employment for any purposes is 

permitted during the Trade Show.  If this should occur, you will be asked to leave without a refund. 

 

COMPLIANCE  

The Vendor assumes all responsibility for compliance with all pertinent ordinances, regulations and codes of duly 

authorized local, State and Federal governing bodies concerning fires, safety and health, together with the rules and 

regulations of the operators and/or owners of the property where the show is held. 

  

MANAGEMENT  

The Vendor further agrees that the conditions, rules and regulations of PSO/ICCA management are made a part of this 

contract and that said Vendor agrees to be bound by each and all of these rules and regulations and that the management 

shall have the full power to interpret, amend and enforce the rules and regulations in the best interest of the show. 

 

SET-UP AND REMOVAL  

Exhibit area will be open at 12:00 noon on Friday, February 19, 2010 for booth set up.  All booths must be set-up no 

later than 5:00 PM on that day, and shall remain open during exhibit hours on Friday evening and Saturday.  

  

Vendors may not begin removing materials until 3:30 PM on Saturday, February 20, 2010, and all display materials must 

be removed by 5:00 PM on that day.  Early removal of an exhibit will result in forfeit of the $50.00 security deposit. 

  

Hotel management reserves the right to remove from building all effects remaining in the building after the time specified 

at the sole expense of the Vendor, and to store the same at the expense of the Vendor, without any liability therefore on 

the part of the Management. 

  

Vendors may transport materials in their vehicles to the parking lots and into and out of the exhibit area.  Electrical, 

Internet, Phone and the availability of cartage and warehouse services as well as the costs for these services may be  

obtained by contacting MCS.  These services are NOT included in your registration fee. 

  

MCS 

35 North Garden Ave. Roselle, IL  60172 

Phone: (630)351-3976 Fax: (630)351-4118 

  

SHOW RULES  

 

Hours of the show:  Friday, February 19h, 2010 ( 5:30 pm to 8:00 pm) and Saturday February 20st, 2010 (8:00 am to 

3:30 pm). 
  

It is permissible to display and sell any merchandise that your company manufactures or distributes which will fit 

completely within your booth. 

  

Each booth holder agrees not to serve, sell or give away any wine, liquor or other intoxicants. 

  

Each booth operator is entirely responsible for the space leased and has sole responsibility of keeping said space free from 

any condition, which may be dangerous to persons on the premises. 

  

Each booth holder will receive two (2) Convention Badges and Trade Show credentials free of charge. Additional badges 

will be available at $5.00 each and may be ordered on the Trade Show Contract. 
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INSIGHTS’ 2010 TRADE SHOW CONTRACT 
  

We hereby apply for exhibit space in the 2010 PSO/ILLINOIS’ CHILD CARE ASSOCIATION 28th Annual Convention 

and Trade Fair, Insights’ 2010, Friday, February 19h and Saturday, February 20st, 2010. We agree to abide by show rules 

and regulations and to the terms of the Basic Terms and Conditions outlined above. 

(Please print legibly or type name to be placed on booth signs) 

  

NAME OF FIRM______________________________________________________ 

  

ADDRESS___________________________CITY___________ST______ZIP_____ 

  

PHONE________________________         FAX___________________________ 

  

E-MAIL_____________________________________________________________ 

  

Number of Booths requested______________(Please enclose deposit / payment per booth).  

Please contact PSO/ICCA at 877-912-4222 for discounts on more than three booths. 

  
Products or services to be exhibited______________________________________ 

  

Will you donate a prize to be used for our Scholarship auction?  Yes_____  No_____  Value of item________ 

A representative will collect the prizes at the beginning of the show.   

For every $25.00 in value donated, you will be entered into a drawing to win a free booth for next years’ Insights.) 

 

A box lunch from the hotel is available for an additional $25 and must be ordered at the time your contract is submitted .  Please 

indicate if you would like a regular or vegetarian lunch. 

  

  

Booth price for space requested  ___________________________________________ 

  

Security deposit for space   ___________________$50_____________________ 

 

Box Lunch (Addt’l $25)   ___________________$25_____________________    choose one:  

            Roast Beef     Turkey     Veggie 

 

Tote Bag Advertisement ($75)  ___________________$75_____________________    Attach order form 

  

Total due for space   ___________________________________________  

  

Deposit remitted    ___________________________________________ 

  

Balance     ___________________________________________ 

       Due by no later than January 13, 2010 

   

If paying by credit card, please complete the following 

  

Card Type  Visa:___  MasterCard:___  Amount:_____________      

  

Credit Card #:____________________________ Exp. Date:_______ 

  

Name on Card:_________________________________________ 

  

Address on Card:________________________________________ 

  

Signature:_____________________________________________ 

  

  

 

 

 

If paying by check Mail contract along 

with check to: 

PSO/ICCA 

310 East Adams 

Springfield, IL 62701 

---------------------------------------- 

If paying by credit card you may fax 

contract to: 217-528-9260 or mail to the 

PSO/ICCA address above 
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 Please make my complimentary (1 night per booth) hotel reservation for  Check One:   

 

Friday evening______________ Saturday evening______________ 

  

In the name of__________________________________________________ If no day or name is given, no reservation 

will be made.  All reservation needs, outside of the complimentary night, must be made through the Westin Hotel at 

(630)773-4000 and billed to you individually.  To receive a discounted rate, please state to the reservation specialist that 

this is an individual reservation under the block of rooms for the PSO/Illinois’ Child Care Association. 

  

Please make checks payable to PSO/ILLINOIS’ CHILD CARE ASSOCIATION.  Complete and return the entire 

application with payments to: 
  

Insights’ 2010 PSO/ILLINOIS’ CHILD CARE ASSOCIATION  

310 East Adams   Springfield, IL. 62701  

Phone: 1-877-912-4222 
  
Please list the people who will monitor your booth(s). You will receive Badges on the day of the convention.  (2 badges 

free, $5.00 for each additional badge) 
  
1.___________________________ 2. ___________________________ 3.__________________________ 

  

To whom should we address exhibit correspondence and bulletins? Most correspondence will be done via email. 
  
Name and Title _______________________________________________________________________________ 
  
Company Name _______________________________________________________________________________ 
  
Address ______ _______________________________________________________________________________ 
  
City_________________________________________________State_____________Zip____________________ 
  
Email:______________________________________________________________________________________ 

  

*Choice Vendor Space Selection and Vendor Hall Map Instructions: 
  
To be able to request your top three choices of location in the vendor hall, you must completely fill out the 

Contract and make full payment to PSO/ICCA by:  October 1, 2009. 

 

  Review the Vendor Hall Map enclosed and make your 1st, 2nd, and 3rd choices for placement. Indicate Business  

    Name  & Contact Person. 

 

   Place Completed Contract, Hall Selection Map and Full “Early Bird” Payment of 500.00 + deposit (Payable to    

   PSO/ICCA) in an envelope and mail to: PSO/ICCA   310 East Adams Street, Springfield, IL   62701 

  

   If paying by credit card, you may fax Completed Contract, Hall Selection Map, and Full “Early Bird” Payment       

   of $500.00 + deposit to 217-528-9260 
 
All of the terms and conditions set forth above are hereby incorporated into this agreement with the same force and effect as though 
on this page.  Please sign in the space below to verify  that you have read, understand and accept the terms of this agreement.  If your 
application to exhibit is accepted at the Insights Conference, a copy of this agreement signed by an authorized representative of 
PSO/Illinois’ Child Care Association  will be mailed to you.   

 
AGREED TO BY- Presenter    AGREED TO BY- PSO/Illinois’ Child Care Association 
_____________________________________  _____________________________________ 
Name of Authorized Representative   Name of Authorized Representative  
 
____________________________________  _____________________________________ 
Signature of Authorized Representative     Date  Signature of Authorized Representative     Date 
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Main Entrance 

PSO/ICCA INSIGHTS VENDOR HALL MAP 

Please choose your top three (3) locations:  1st________   2nd_______   3rd________ 

     20
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 Tote Bag Order for  
2010 INSIGHTS  

Conference  
  
  

  

PSO/ICCA CONFERENCE & TRADE SHOW - FEBRUARY 19 & 20, 2010 
  

Imagine your business name being carried around by many Early Childhood  Professionals 
long after our conference is over.  Have your Business Name and Phone Number or Business 
Name and Website or Business Name and Email printed on our 2010 Insights Tote Bag.   
  
Don’t miss out on this opportunity to show your support for Early Education, send your order 
form in today!    
  

Simply fill out the form below and return it with your payment of $75 
  

 NO LATER THAN NOVEMBER 14, 2009 December 15, 2009 
  

  

You can pay by Visa, MasterCard or Check.   
Please make all checks payable to PSO/ICCA. 

Paying by credit card please complete the following: 
  
 Credit Card Type: Visa:_____ MasterCard:_______ Amount: __________Exp. Date:  
  
 Credit Card #:  
 
___________________________________________________________________            
  
 Name on Credit Card: 
 
___________________________________________________________________ 

  
 Address on Credit Card:  
 
___________________________________________________________________ 
  
 Signature:  
 
_______________________________________________________________ 
  

 

Mail this form to:  

PSO/ICCA  
310 East Adams Street 
Springfield, IL 62701  

Fax it to: 217-528-9260 
Questions?  

Call: 877-912-4222 
  

 

*Print or Type legibly-Business  Name as it will appear on Tote Bag 

  

BUSINESS  NAME___________________________________________________________________________ 

  

CONTACT PERSON_________________________________________________________________________ 

 

PHONE OR WEBSITE OR EMAIL______________________________________________________________ 
 

 

 

 

 

 

 

**Don’t Forget to Include the Tote Bag Order Form  

and Payment In the Envelope Too! 

  

PSO provides a tote bag to every registrant and provides Vendors an 

opportunity to show your support for Early Education by advertising your 

company name and either your phone number OR website OR email.  Simply 

fill out this form and return with your payment of $75.00.  
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