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Exhibit Space Application & Contract

Payment InformationPayment Information

Amount enclosed: $________________

____ Check
Make check payable to: 2009 Cardiometabolic Health Congress

____ Credit Card (if paying by credit card please fill out information below)

Credit Card: (check one) ____ Visa ____MasterCard ____ AMEX

Card number: _________________________________ Exp. Date: ___________________

Cardholder’s Name: ________________________________________________________

I, the undersigned, authorize the 2009 Cardiometabolic Health Congress to chargemy credit
card for the amount listed on this application and contract for Exhibit Space.

Cardholder’s Signature: _____________________________________________________

Phone: _____- _____- __________ Email: _______________________________________

Booth SelectionBooth Selection

a) Preferred Size: ____ 10’ x 10’ ($4,000) ____ 10’ x 20’ ($8,000) ____ 20’ x 20’ ($16,000)

b)What do you plan to exhibit?

Please Note: All booths will be equippedwith 10’ backdrop and side draperies. The basic rate includes daily cleaning of isles, a 10” x 36”
identification sign, and 5 exhibitor badges per 100 square feet.

Contact InformationContact Information

Company Name:

Street Address:

City: State: Zip Code:

Contact Name: Title:

Telephone: Fax:

Email:

AgreementAgreement

I, the undersigned, herebymake application for exhibit space at the 2009 Cardiometabolic Health Congress. I am an authorized representative of
the companywith the full power and authority to sign and deliver this application. The company listed on this application agrees to comply with
the policies, rules, and regulations contained in the Exhibitors Guide.

Authorized Officer’s Name: Title:

Authorized Officer’s Signature: Date:

Your signature on this agreement creates a legally binding contract between the 2009 Cardiometabolic Health Congress and your company. In the
event your company chooses to cancel this sponsorship, you are still required to pay the entire sponsorship fee, unless the 2009 Cardiometabolic
Health Congress is able to resell the sponsorship.

All applications should be sent to:

2009 Cardiometabolic Health Congress
c/o HealthScienceMedia, Inc.

788 Shrewsbury Avenue, Suite 102
Tinton Falls, NJ 07724

or faxed to: 866-218-9168


