
 
 

Adding Subsidiary Company Listing Order Form  
 

Name badge for ECOMPs and booth personnel must display the exhibiting company’s name. An exhibiting company’s 

subsidiary’s name may be displayed conditional to the advance completion of the Subsidiary Listing form and submission of 

a US$1,500 per company fee.  

❏ Exhibitors Requesting Subsidiary, Profit Center or Parent Company. Exhibiting Company is entitled to list up to three additional 

companies and up to four product classifications for each company ($1,500 each additional company name). Additional product 

classification incurs a fee of $60 each. - Individual listing on Exhibitor List  

- *Individual listing in Exhibitor Directory in printed Conference Guide handed out on show site 

- 7” x 44” sign identifying your company’s name and booth number (inline booths only) 

- Approval for company branding in the booth  

- Approval of Subsidiary Company name on the booth staff registration name badge 

Once the order has been processed a notification will be sent to complete the company online profile and select the product 

classifications. 

Exhibiting Company Name: ______________________________________________Booth Number: ___________ 

Additional Company Name 1: _____________________________________________________________________  

❏ Subsidiary ❏ Profit Center ❏ Sister Company ❏ Parent  

Company Contact Name: ____________________________________Email: _______________________________ 

Address: ______________________________________________________________________________________ 

Additional Company Name 2: _____________________________________________________________________ 

 ❏ Subsidiary ❏ Profit Center ❏ Sister Company ❏ Parent  

Company Contact Name: ____________________________________Email: _______________________________ 

Address: ______________________________________________________________________________________ 

Additional Company Name 3: _____________________________________________________________________ 

❏ Subsidiary ❏ Profit Center ❏ Sister Company ❏ Parent  

Company Contact Name: ____________________________________Email: _______________________________ 

Address: ______________________________________________________________________________________ 

 

❏ Amex ❏ MasterCard ❏ Visa Credit Card Acct. #________________________________________________ 

Exp. Date:  ________________________________________  Security Code: ______________________________ 

Cardholder (Print Name): ________________________________________________________________________  

Cardholder Signature: ___________________________________________________________________________  

 

❏ Payment by check made payable in US funds drawn on a US bank to:  

Regular Mail: Risk and Insurance Management Society, Inc., mail code: 7396, P. O. Box 7247 Philadelphia, PA 19170-7396  

Express Mail: Remitco, Risk and Insurance Management Society, Inc. – lockbox # 7396, 400 White Clay Center Drive, Newark, 

DE19711 

 

Submit completed form to ExhibitorServices@RIMS.org. 

Email Questions to ExhibitorServices@RIMS.org 

mailto:exhibitorservices@RIMS.org
mailto:ExhibitorServices@RIMS.org

