ASTD-Cascadia Chapter

Regional Conference

November 17 – 18, 2005

Exhibit Space Contract

The organization below contracts for exhibit space and services offered by ASTD-Cascadia Chapter at its second annual conference to be held on November 17 – 18, 2005. This contract is not valid until it has been signed by both the exhibitor and the Chapter and payment has been received in full.

Company Information

Company Name  












Mailing Address  











City, State, Zip  












Web  














Contact Information

Please choose a main exhibit contact for your company. This person will receive all exhibit-related correspondence.

Name  













Title  













Mailing Address  











City, State, Zip  












Day Phone  












Fax  













Email  













Booth and Amenities Selection

The Chapter will try to honor space requests but reserves the right to assign space as needed. Exhibit Hall layout is included on our conference web site. Payment in full must accompany this signed contract in order to confirm an exhibit space. All contracts and payments must be received by Friday, October 7, 2005. Contracts will be accepted after that date on a space available basis. By signing this contract, you agree to abide by the Exhibitor Rules and Regulations posted on our conference web site. 

Booth ($700) Location:  First Choice   

  Second Choice   

   Third Choice   


 _____ Internet  ($150)

(  WIFI
     (  Land line

_____ Participant Packet Insert ($125 per insert for members; $150 for others)

Additional services such as screen, flip charts, TV monitor, power strips, LCD projector, DVD players, etc are available depending upon supply and cost. Anything related to booth setup will be handled by a convention services company. 

Exhibit Space Contract (page 2)
Exhibitor Acceptance

I, the duly authorized representative of the organization listed above, agree to all the terms and conditions, authorizations and covenants contained in this Exhibit Space Contract, and I further agree that the Exhibitor Rules and Regulations are part of this contract and binding on my organization.

Print Name   












Title   













Signature  







  Date  




Exhibitor Staff

Please list the names of (up to) two persons who will staff the exhibit space.

Name  













Name  














Payment Method

( Visa

( MasterCard

( American Express
( Discover
( Check

Credit Card #  












Expiration Date  











Amount to Charge  











Name on Card  












Cardholder’s Signature  











You may fax, mail or email the credit card information to the ASTD office. Checks should be made payable to ASTD-Cascadia Chapter. 

ASTD-Cascadia Chapter Acceptance

Date Contract Received  










Date Payment Received  










Date Contract Accepted  










Accepted by  












Name and Position  












ASTD – Cascadia Chapter



503-579-1552


Kathleen Bergquist

14780 SW Osprey Drive, Suite 240


503-579-0468 (fax)


Business Manager
Beaverton, OR  97007-8424 



astd@astdcascadia.org







PAGE  
1

