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“It’s a New Day in Diabetes”

2001 Expo and Conference

Application for Exhibitor Space

Exhibitor Information

Company Name










Address











City 




 State 

 Zip 




Phone




 Fax






Email 










Contact Person 










Title 











Send Exhibitor Service Manual to:

Company Name










Address











City 




 State 

 Zip 




Phone




 Fax






Email 










Contact Person 










Title 











Booth Rental Information

Cost of each Booth includes 8’ high backwall and 3’ high side drape, one 7” x 44” one line identification sign, exhibitor badges, and a listing of the exhibitor in the Conference Program.

Single Booth (10’ x 10’)

$1,000  

Single Booth nonprofit  (10’ x 10’)
    $   800

Double Booth (10’ x 20’)
                $1,750

Quad Booth (20’ x 20’)

    $3,500

Total number of booths requested: ____________

Please list booth selection(s) in order of preference: _____________________________

· Please note that booths will be assigned to event sponsors first.  Sponsorship opportunities are attached.  The remaining booths will be assigned on a first-come first-served basis.  If your booth preferences are not available, you will be contacted for further selection options.  Booths may not be shared or sublet.  Booths are only guaranteed a reservation when the deposit is received.

Payment

By February 1, 2001 this application must be received along with 50% of payment.  The balance is due by June 1, 2001.  No booth may be canceled after April 1, 2001.

___  I am sending the full amount at this time  
____  I am sending 50% deposit at this time

____  Check (payable to Diabetes 123)  

____  Credit Card  (Visa or MasterCard only)

Account Number:




Expiration Date:




Name as it appears on the card: 








Billing address (for company credit card): ________________________________________________

Signature: 










Send the application and payment to: 
Laura Billetdeaux





     

Events Coordinator





    

Diabetes 123





    

319 E. Duncan





    

Manchester, MI 48158

Or fax to Laura Billetdeaux at 734-428-0106

