Exhibit Application/Contract

Joint Ohio River Valley and Penn-Ohio Fall Chapter Meeting
October 2nd and 3rd, 2009

Hyatt Regency Columbus
Columbus, Ohio

Exhibitor Information (please type or print)

Exhibit Contact: 










Company: 











Address: 











City/State/ Zip: 










E-Mail: 










Staffing

Name of Booth Representative: 








Booth Identification Sign

Company/Organization: 









Booth Rental Fee and Exhibit Schedule

Bronze Tier: $500.00  display
· No conference registration fee

· Two day exhibit
· Display 4’x 6’ table

· Exhibit set up on Friday, October 2nd at noon
· Exhibit break down is Saturday, October 3rd at 2:00 pm

Gold Tier: $1,000

· All of the above PLUS:

· 15 minute time slot to provide a technical talk about your product.

· Talk must be provided by a person holding a MS or PhD in a field appropriate to the technical area of the talk.
Contract

The undersigned understands and accepts all terms and conditions. This document constitutes a contract.

Signature: 




  Title: 





Company: 





  Date: 




Please return this form by September 16th with your payment (by check) payable to:

Ohio River Valley Chapter-AAPM
Mail To:

Michael Lamba, Ph.D. 

Barrett Cancer Center Rm 1083
University of Cincinnati

234 Goodman St ML0757
Cincinnati, OH 45267-0757
Please email me at michael.lamba@uc.edu for any questions. 

