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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:    

 

 

NISTM’s new vFair's Lead Retrieval App allows exhibitors to capture, prioritize, and organize leads and 
contact information at events, from the convenience of a smart phone. 
 
ACCOUNT USER: ($195 per License/per Company) 
 
To Download Leads, designate an email address: _______    

All exhibitor attendants in your booth may share the lead retrieval license. Each attendant will share the one 
account user listed above. When downloading their leads, an Excel spreadsheet will be emailed to the 
account user. 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
Submit this Lead Retrieval Order form to janelle@nistm.org 

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

 
Conference & Trade Show Location: 

Rosen Shingle Creek Hotel | 9939 Universal Blvd, Orlando, FL 32819 Phone: 866.996.9939 | Rooms: $253 | Booking ID #100656 
Online Reservations 

Payment Information:       $195.00 per License/per Company 

   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:    

http://www.nistm.org/
https://be.synxis.com/?adult=1&arrive=2026-04-27&chain=10237&child=0&config=ORLRS&currency=USD&depart=2026-04-28&group=GRPNISTM2026&hotel=69867&level=hotel&locale=en-US&productcurrency=USD&rooms=1&theme=ORLRS
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