Exhibit Application/Contract

Penn-Ohio Fall Chapter Symposia
October 1% and 2", 2010
Embassy Suites Hotel

3775 Park East Drive
Beachwood, Ohio 44122

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

e No conference registration fee

e Two day exhibit

e Display 4'x 6’ table

e Exhibit set up on Friday, October 1* at noon

e  Exhibit break down is Saturday, October 2" at 2:00 pm

Gold Tier: $1,000
e All of the above PLUS:
0 30 minute time slot to provide a technical talk about your product.
0 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 10th with your payment (by check) payable to:
Penn-Ohio Chapter AAPM

Mail To:
Penn-Ohio AAPM
PO Box 112121
Cleveland, OH 44111-2121

Please email Tony Combine at combinea@upmc.edu, phone 724-773-7640 with any
questions.




