
 

See you at the Twenty-First Annual Chicago International Remainder & Overstock Book Expo 
CIROBE 2011: Oct 26-29 at the Hilton Chicago 

More remainder and promotional books for sale under one roof than anywhere else in the world! 
 

Chicago International Remainder and Overstock Book Exposition 
1501 East 57th St., Chicago, IL 60637 • ph. (773) 493-1389 • fax (773) 955-2967  
 email info@cirobe.com • www.cirobe.com 

 
 

CIROBE 2011 
ATTENDEE REGISTRATION FORM 

 
Pre-registration--US $25 per person, non-refundable.  Pre-registration must be received by 
October 7, 2011.  Registration at the door will be $40.00 per person. 
 
Mail this form with your payment to CIROBE, 1501 E 57th St., Chicago IL 60637, or fax 
with your credit card payment to (773) 955-2967. 
 

q Please send me a copy of the 2010 CIROBE Trade Show Guide (the 2011 guide will 
be available to registered attendees in October 2011) 

 
Business Name            _____________________________________________________ 
Name(s) of Attendees _____________________________________________________ 
 _____________________________________________________ 
 _____________________________________________________ 
 _____________________________________________________ 
Mailing Address    ____________________________________________________  
City   _______________________________    State ______  Zip   __________________ 
Phone  ______________________________  Fax      ____________________________  
Email    ________________________________________________________________ 
Date   ________________________________    Amount Enclosed _________________ 

Make checks payable to CIROBE and return with this form to: CIROBE, 1501 East 57th Street, Chicago, IL 60637 
 
Payment:  
q Check (US Dollars Drawn on a US Bank) or q Credit Card 
 
If paying by credit card, please complete the following: 
q Mastercard or q Visa   or q  American Express 
Card number: __________________________________________________________ 
Expiry Date: ____________________________CVV Code*: ____________________ 
Cardholders Name: ______________________________________________________ 
Card Billing Address (must match address to which your statement is sent): 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
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