Application and Contract for Exhibit Space
May 4 & 5, 2012
IOWA DENTAL ASSOCIATION

P.O. Box 31088, Johnston, Iowa 50131-9428
FAX 515-986-5626

INSTRUCTIONS: Clearly print this application.  Sign and return to Iowa Dental Association at above address.  Keep a copy for your records.
Copy of Certificate of Insurance to be provided by March 1, 2012.  See Section 18 of Prospectus.

Company Name (Sign & Program Listing) 












The company name as shown on this form will appear in the Annual Session Program and on the booth sign.  Only one name per booth will be printed in the Program at no charge.  (See back of contract for additional listing information.)

Address 
















City 




 State
 Zip Code 

 Pre-Show Contact Phone ( _____) ______________
Pre-show Contact:






 Title 







Pre-show contact: E-mail Address 





  Fax Number  (_____)________________________
On-site Contact: ___________________________________________________ Telephone     (_____)________________________
Product or Service to be Exhibited: Laboratory____  Dental Supplies____  Drugs____  Toothbrushes____  Insurance____  Instruments____ Equipment (type)____________________________ Other______________________________________________
Space selection in preference order is:*       
1st Choice  ______ 2nd Choice ______ 3rd Choice ______ 4th Choice ______
*Placement cannot be guaranteed.  See Section 14 of Prospectus.

If possible, we desire to be in proximity to the following companies: 









If possible, we do NOT wish to be next to or across from the following companies: 






***********************************************************************************************************

Please indicate type and number of booths requested:

Paid in full by 3/01/12



Paid in full after 3/01/12
10' x 10' Booths: Inline Booth:
_______@ $810 each = $ _________


 @ $860 each = $ _________

 Corner Booth:
_______@ $845 each = $ _________


 @ $895 each = $ _________
Deposit:  $400 per booth (due with receipt of application)



Paid in full after 4/12/12












_______ @ $995 each = $ _________





Amount submitted:  $



***********************************************************************************************************

If paying by Credit Card, please complete the following: (When paying by credit card, the balance due will automatically be charged to your credit card on March 1).
Name on Credit Card: 




 Company name (if different): 






Type:VISA MasterCard (Only) Credit Card Number: 






 Exp. Date: 



I hereby authorize the IDA to charge the deposit for the booth space to the above credit card.  ( _______ )










                   Initial



I hereby authorize the IDA to charge the balance due on booth space to the above credit card on 3/1/2012.  ( ________ )










                                                   Initial

We agree that booth space not paid for in full by March 1, 2012, may result in cancellation of space.  We further agree that all the provisions of the official Rules and Regulations, as published in the official Prospectus and on the IDA website, will be a part of this contract. 

Signature: 







 Title: 



 Date: 



FOR IDA USE ONLY: Booth Number (s):
              /         /         /          /         /         
Date Application Received:_________________
Total Due:
$



First Payment:


Amount $__________________





 

____ Check #______

Date Received 
__________

Deposit Recv'd:
$



____ Credit Card


Date Processed 
__________

Balance Due:
$



Second Payment:
  

Amount $__________________              






____ Check #______

Date Received
__________







____ Credit Card


Date Processed
__________





Additional Signs/Program Listing Request

Iowa Dental Association

Complete this form if you would like additional signs or program listings for your company. 

Company Name  













Signs – one line per booth

A uniform 1-line booth sign size 7” x 44” will be furnished with each space.   














Internal Use Only














Assigned Booth Number

Booth #
1
____________________________________________________________________________     ______________
Booth #
2
____________________________________________________________________________     ______________
Booth #
3
____________________________________________________________________________     ______________
Booth #
4
____________________________________________________________________________     ______________

Booth #
5
____________________________________________________________________________     ______________
Booth #
6
____________________________________________________________________________     ______________

Program Listing – one listing per booth

One name per booth will be listed in the official program.  

Additional listings $25.00 per line.  Include payment with contract.













Internal Use Only














Assigned Booth Number

Booth #
1
____________________________________________________________________________     ______________
Booth #
2
____________________________________________________________________________     ______________
Booth #
3
____________________________________________________________________________     ______________
Booth #
4
____________________________________________________________________________     ______________

Booth #
5
____________________________________________________________________________     ______________
Booth #
6
____________________________________________________________________________     ______________

