E"SW VENDOR MEMBERSHIP FORM

PP/ » prouram of us. Figure skating and USA Hockey @)

Company Name: STAR #:
Address:

City: State: Zip: Country:

Phone Number: Fax Number:

Website Address:

Point of Contact/Delegate - Voting Representative
The POC is the primary contact of the venue for STAR and holds primary voting rights

Name: Email:

Alternate Contact/Associate - Alternate Voting Representative
Authorized to vote in absence of Delegate

Name: Email:

Please check all that apply:

Architectural Services

Concessions: Food & Beverage and Equipment
Construction and General Contracting Services
Consulting & Management Services

Dasher Board & Glass Systems
Dehumidification, HVAC, Air Quality Suppliers
Emergency Equipment/Resuscitation/First Aid
Financing and Mortgages

Flooring & Floor Covers

Fundraising

Graphics & Artwork — Boards & Ice

Green Energy Technologies

Ice Paints, Ice Painting, Water Treatment & Supplies
Ice Resurfacers, Edgers, Parts & Service
Insurance

Lighting & Sound Systems

Portable Ice Rinks & Supplies

Refrigeration Systems & Rink Floors

Rink & Arena Supplies — Nets, Rental Skates, etc.
Rink Computer Hardware & Software

Roofing & Insulation

Safety Equipment

Used Ice Rink Equipment

Other:

ooooOoooooooag
oOoooOoooooooag

Please provide an updated description of your company: (50 words or less)

O Yes! Send me information on discounted advertisement opportunities in RINK Magazine

O Yes! Send me information on discounted Exhibitor opportunities for the North American Rink Conference & Expo (NARCE)

O Yes! Please include us as a vendor offering a 5% discount to STAR facility members

O The above information should be used for my complimentary listing in the annual STAR Vendor Member Directory

Annual Membership Fee: $350.00

Payment Type: [ ]Check Enclosed [ ]JVISA [ ]MasterCard Invoice #:
card numoer: - ExpiratonDate: ____/_____CID:__
Name on card: Signature:

1775 Bob Johnson Drive | Colorado Springs, CO 80906
phone 719-538-1149 | fax 719-538-1160 |info@starrinks.com
www.starrinks.com



