2025 ILLINOIS PROFESSIONAL
TRUCK DRIVING CHAMPIONSHIP

Friday June 6th & Saturday June 7th , 2025
Tinley Park Convention Center
18451 Convention Center Drive, Tinley Park, IL 60477
TENT REQUEST

Tents must be rented through the Illinois Trucking Association.  The ITA has arranged with a tent provider to supply 10 tents 20X20 for the companies that want to have a tent for the TDC.

$1000.00 20X20 tent (no sides) water barrel or block secured. 
4 Tables and 24 Chairs included
To allow everyone an opportunity to rent a tent and select which position your tent will be, these tents will be on a first come first serve basis.  You will select your position by what your order number was.
May 21, 2025, deadline. 

Only 1 tent per company.  No other tent providers will be allowed.

You are responsible for your tent.  If you damage the tent in any way.  You will be charge for the repair or replacement.

The Tinley Park Convention Center does not allow food to be brought in.  If a company needs food, you will need to arrange food with the Tinley Park Convention Center caterers.  
Contact Linda at ITA 630-654-0884, option 1, or email linda@iltrucking.org
to receive information about catering.
TENT RENTAL AGREEMENT  

This form and payment must be received at the ITA office by May 21, 2025.  On a first come first served basis, when all 12 tents are rented, tents are sold out.
I authorize a rental of 1 - 20x20 tent with 4 tables and 24 chairs provided. 

If more chairs are needed what number is needed  ________there will be an additional charge.
$1000.00 tent rental

________________________________________

Company authorized signature.
I acknowledge the company will be responsible for the tent.  If damage occurs, we will be billed accordingly for repair or replacement of the tent.  ______ (initials) 

Print clearly 
Contact Name _____________________________________
Company ________________________________________
Address___________________________________________ 
Phone ___________________________________
City __________________________ State _______ Zip _____________
E-mail Address ______________________________________________ 
Visa/MC/Discover/Am Exp:  ________________________________________________ Exp. Date ______/______

Billing Zip Code for C/C ____________________________________________ 
CVV Code ____________
Mail check to the address below
Please send completed form(s) with payment to:

Illinois Trucking Association,  932 S Spring St., Springfield, IL 62704
or

linda@iltrucking.org  (if using credit card)
