
 Exhibitor Education Information 

Speaker Name: ________________________________________________________________ 

Company / Organization: ________________________________________________________ 

Phone: ______________________ Email: _________________________________________ 

If there is an ICC-PPN, number please provide. PPN#: _____________________________ 

Class Title: ____________________________________________________________________ 

Attach class description or fill in below  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Attach Instructor’s biography or fill in below  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Equipment needed and/or special room layout – Standard room layout is classroom, long tables 

and chairs: ____________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Note: Exhibitor education opportunities are offered only on Tuesday April 24. Education is to be code 
relevant. 

Send completed form and attachments to Shelly Wakefield at s.wakefield@jtleng.com 
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