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Indiana Veterinary Medical Association

EXHIBITOR’S CONTRACT





FOR EXHIBIT SPACE:
127th ANNUAL MEETING







February 3-6, 2011




LOCATION:

MARRIOTT CENTER-INDIANAPOLIS EAST 







7202 E. 21st Street







Indianapolis, IN 46219
	PLEASE RESERVE THE FOLLOWING SPACE AS INDICATED:

(see floor plan for booth number, size, cost and location.)

Choice # 1 __________________

Choice # 2 __________________

Choice # 3 __________________
	Booth costs: Please refer to booth space floor map for current availability of booth space.
#1,29: $2,600      
#4,32,6,34: $2000
#2,3,7,8,9,11,12,12,16,17,18,20,21,22,26,27,30,31,35,36,37,39,40,41,42,

43,44,45,46,48,49,50,54,55:  $1000   

57-76: $850




Space is limited.  Reserve your booth as soon as possible. 
Booth rental may also be reserved at www.invma.org.  Only credit cards accepted online as form of payment.
	LOCATION of EXHIBIT:

Please list the names of companies adjacent to which you do NOT wish to be located
	
	

	
	
	

	
	
	

	COMPANY
	

	NAME OF CONTACT PERSON
	

	
	(This is where all information regarding this request will be sent)

	ADDRESS
	

	CITY
	
	STATE
	
	ZIP
	

	PHONE
	
	FAX
	

	
	

	E-MAIL
	

	(to receive a list of attendees prior to the meeting)

	SIGNATURE
	

	                             (The Exhibitor agrees to all rules and regulations outlined in this prospectus)


Please list the names and addresses of individuals who will be staffing your exhibit.  These name badges will be ready and available during set-up time on Thursday, February 3, 2011 in the Exhibit Hall.  If you do not provide the name(s) of your staff representatives, there will be a wait at the registration desk to process the information and create the badges.
	
	
	
	

	Name
	Address
	City/State/Zip
	Phone

	
	
	
	

	Name
	Address
	City/State/Zip
	Phone

	
	
	
	

	Name
	Address
	City/State/Zip
	Phone

	
	
	
	

	Name
	Address
	City/State/Zip
	Phone


Return contract by September 1, 2010 (to ensure listing in all conference materials) with check made payable to:  

Indiana Veterinary Medical Association
 Attention:  Lisa A. Perius

201 S. Capitol Ave., Ste. 405

Indianapolis, Indiana 46225

Booth space may also be purchased at www.invma.org.  Only credit cards accepted online.
	                                                                 Total Amount Due:                                                                          
Visa     FORMCHECKBOX 
   Master Card     FORMCHECKBOX 
  Discover     FORMCHECKBOX 
   American Express    FORMCHECKBOX 
                                                             
	   $___________

                                                 Example CVV Code

	Card Number:
	
	Exp. Date:
	
	CVV Code:
	
	Signature:
	


