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EXHIBITOR CONTACT INFORMATION (Please Type or Print clearly) 

 

Booth Number:    Contact:   

Company Name:     

Address:     

City:     State:   Zip:   

Phone:  Email:     

Onsite Contact:     Cell Phone:    

 

Boomset's Lead Retrieval App allows exhibitors to capture, prioritize, and organize leads and contact 

information at events, from the convenience of a smart phone. 

LEAD RETRIEVAL USERS: ($150 per License/per User) 

 

Contact Name:   Email: ____________________                     @ $150 each 

Contact Name:   Email: ____________________                     @ $150 each 

Contact Name:   Email: ____________________                     @ $150 each 

Contact Name:   Email: ____________________                     @ $150 each 

 

 

 

 

 

 

 

 

 

 

 

 

 
To submit this Lead Retrieval Order form, you may either Fax it to 813.870.6824 or Scan/Email it to eva@nistm.org 

 

Once payment has been processed, a paid receipt will be emailed to you.  

Each user will receive their unique passcode from NISTM. 

 

Conference & Trade Show Location: 

Rosen Shingle Creek Hotel | 9939 Universal Blvd, Orlando, FL 32819Phone: 866.996.9939 | Rooms: $219 | Booking ID #58480 

Payment Information:       $150.00 per License x  #  Users = $  Total 

   Check in Mail (Payable to NISTM) Mail check to: PO Box 26008, Tampa, FL 33623 

 American Express              Discover             MasterCard                   VISA 

Credit Card #    Exp. Date:   

CVV #   Billing Address #  Billing Zip    

Name on Card:      

Signature:    Date:    
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