




IJOA Vendor Table Commitment Form
Conference Dates: June 3–5, 2026 | Bloomington-Normal, IL
Please complete the form below to confirm your vendor table reservation.

Organization Name: ______________________________________________________________________
Primary Contact Name: __________________________________________________________________
Email Address: ____________________________________________________________________________
Phone Number: ___________________________________________________________________________
Mailing Address: __________________________________________________________________________

Number of Tables Requested (1 or 2): [Select: 1 / 2]
Electricity Needed: [Select: Yes / No]
Interested in Sponsoring?: [Select: Yes / No]

Authorized Signature: _______________________________________________
Date: ______________________

Please return completed form to: mmaloney@crystallake.org
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