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SUALSSSY ISHM 2025 New Exhibitor Application

Requirements

. The_first requirement to be an exhibitor at ISHM is that an employee from your company must have
attended a prior school.

. All exhibits must be educational in nature. This means that the exhibit materials must primarily
contain information that solves a problem or problems within the industry.

. Primary Exhibitors must be original manufacturers of proprietary measurement and control devices
or equipment.

. Secondary Exhibitors must be firms producing measurement software, specialty calibration gases
and odorants, service companies providing field calibration or laboratory services related to
measurement and/or control and system fabricators.

. All 2025 ISHM exhibitor attendees must also be registered students.
. All exhibitors must read and comply with the ISHM Exhibits Rules.

Note: Primary exhibitors have priority over secondary exhibitors if exhibit space becomes limited. Your
application should indicate which type of product you manufacture, or which type of service you provide.

Approval Process

o The Exhibits Chair collects New Exhibitor Applications prior to the ISHM Committee’s summer and
winter meetings.

o The Exhibits Chair forwards the Applications to the Committee prior to the meetings for their review.

The ISHM Committee will vote to approve new exhibitors at the meetings.

o The Exhibits Chair notifies applicants after the meeting of the committee voting result.

O

Please Fill Out the Form Below and Submit to:

Jim Smith, Exhibits Chairperson
SmithdimH@outlook.com

[] Check if Primary Exhibitor [] Check if Secondary Exhibitor

Company Name:

Previous Company Names Used:

Years in Business Under Present Name:

Years in Business Under Previous Name(s), List Name(s) and Number of Years:

Company Website:
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Primary Contact Name (School Attendee):

Mailing Address:

City: State: Zip Code:

Email: Phone Number: Cell Number:

Secondary Contact Name (Booth Logistics):

Email: Phone Number:

Name of Representative Sent to prior ISHM:

Please provide a short description of your company:

Please explain how your company meets the criteria to exhibit:
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