2018 AuDacity Conference

October 22-24,2018 | Gaylord Palms Resort

| Orlando, Florida

Exhibit Contract & Sponsorship Agreement

Please complete all sections of this application.

COMPANY INFORMATION

EACADEMYof DOCTORS

of AUDIOLOGY"

Company Name

Booth Contact Name

Booth Contact Direct E-mail

Booth Contact Direct Phone Line or Extension

Address

City State ZIP
Phone Number Fax Number
Company E-Mail Address Web site

BOOTH INFORMATION
ADA Sponsor Rate

$2,000 per 8' x 10' booth
Number of Booths

Total $

SPONSORSHIP TYPE

ADA Non-Sponsor Rate
$3,000 per 8’ x 10" booth
Number of Booths

Total $

AUTHORIZED SIGNATURE

We have read and agree to abide by all rules and regulations governing the trade show as

printed in the “ADA Sponsor/Exhibit Rules and Regulations” distributed with this contract, and

which are a part of this application.

Authorized Signature

Date

Booth Preference

Please indicate your preferred booth
number:

1st

2nd

3rd

Payment Information

Total Due for Exhibit Space S
Total Due for Sponsorship S
Balance Due S

[ Our check is enclosed
(made payable to ADA).

[ Please charge this amount ~ $
to this credit card:

OAmeEx [Ovisa [COmc [ Discover

Card Number

Expiration Date

Credit Card Billing Address (if different)

Name on Card (please print)

Signature

Date

Note: All monies paid for sponsorship
and exhibit space to ADA are non-
refundable and no refunds will be given
on reduced or canceled space. Booth
space cannot be reserved until payment
is made in full.

DO NOT WRITE IN THIS SPACE:

Date Received Booth Number

Date






