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Booth Size Exam_p|es C Requested Bocth Dimensions: D_ft x|:lft.

oo 10X _
T - .. On or Before March 13, 2009
‘ 20° X 207 1. I:l_in—line booths x $1,500 per 10° x 10’ space = $|

Sz I:l Corner booth x $1,700 per 10" x 10’ space = $| |
. Total Amount in U.8. Funds (total lines 1 and 2) = 4 ]
o NOTE On or after March 14 2009, add $200 per booth space .

B Fffty percent (50‘7 ) deposrt requrred with contract fuﬂ payment due by March 14 2009

Payment Informat|on g : L S : .
Payment in full will be accepted in the form of a check made payable to the AAPD or a credit card and must accompany th|s appllcatlon.’
contract. Appllcatlons received wathout payment wﬁl not be assigned space S : . .

O Master Card OVisa OCheck # | Paymment Amount: § | _ |
Card #:l ' - ' |Exp. Date; E

Name on card (please print): | . |

Authorized Signature:

Mail payments by check to: Mail payments by Credit Card to:
Delaware Place Bank AAPD _

AAPD Lockbox 211 East Chicago Avenue

190 E. Delaware Place Suite 1700 '

Chicago, IL 60611 Chicago, IL 60611-2637

Or fax (312) 337-6329

Cancellations
Written notice of intent to cancel must be received by the AAPD by March 14, 2009, for full refund of exhibit fees less an administration
fee of $100 or by April 17 for 50 percent refund. Official notice received after that date negates any refund.






		ReqlJested Booth Dimensions: 

		ft x: 

		1: 

		2: 

		Card: 

		Exp Date: 

		Name on card please print: 

		inline cost: 

		corner cost: 

		total: 

		ck number: 

		Radio Button3: Off

		payment amount: 






American Academy of Pediatric Dentistry
62"! Annual Session ~ May 21 — 24, 2009 ~ Honolulu, Hawaii

211 East Chicago Avenue ~ Suite 1700, Chicago, IL 60611-2637

(312) 337-2169, Fax (312) 337-6329, E-mail: aapdinfo@aapd.org; www.aapd.org

Contract for Exhibit Space
Applicant is willing to abide by terms and regulations as indicated in the Exhibit Rules & Regulations. Please TYPE or PRINT and return
a signed copy to the AAPD headquarters office by March 13, 2009, for the early bird discount. Please keep a copy for your records.

Company Namel |

Letter of the alphabet under which you would like your company name to appear in printed materials. | - | )

Address! |

City | - |Stété/c:ountry| |zip Coge | ' |
Phone | _ |web site | ]

Contact Information

Contact Name |

|
Contact Tit]el |
|

Address!
City | |StatelCountryL Zip Code|
~ Phone (Reqyire/d-)\’l ' _ |E-mail (Required)l -

Title |

|
|
Authorized by (print name) | |
|
|

Signature ) Date

Booth Information

We wish 1o avoid having our exhibit located adjacent to or opposite from the following companies: (please list below)

Product Description {Required): J_ |






		City: 

		Contact Title: 

		City_2: 

		StateCountry: 

		Title: 

		Date: 

		Product Description Required 1: 

		Product Description Required 2: 

		Company Name: 

		Alpha: 

		Address: 

		State: 

		Zip Code: 

		Phone: 

		Website: 

		contact: 

		adress2: 

		zip: 

		contact phone: 

		email: 

		authorization: 

		competitors: 





