
Application and Contract for Exhibit Space

Perspectives in Men’s Health

2010 Spring Series

April 9 – 11, 2010 – Las Vegas, NV

Please read, complete and return this form to:

Exhibits Manager

Grant Downing Education: (303) 407-3411

600 Grant Street, Suite 510 Fax: (303) 407-3416

Denver, CO 80203 Email: meetings@grantdowning.com
Retain a copy for your records and return the completed original with a

deposit of $1,500 per exhibit. Receipt of application will be acknowledged

in writing. Make checks payable to Grant Downing Education.

Deposits/Refunds: The cost per booth is $3,000. A $1,500 deposit per booth must accompany this application. If deposit is not made within thirty days of space assignment notification, the space may be reassigned without notification. The balance is to be paid no later than March 29, 2010.  Applications submitted after that date must be accompanied by full payment. Faxed applications are not considered received unless verbal or written confirmation is obtained.

Location: Caesar’s Palace Las Vegas, Las Vegas, NV

Meeting Dates: April 9 - 11, 2010

Exhibit Set-up Dates: April 8, 2010 6pm – 8pm

Exhibit Show Dates: April 9 - 11, 2010

Exhibit move-out Date: April 11, 2010 after 10:30am

(Preliminary schedule – subject to change)

All future contact will be addressed to signer, unless indicated below:

Name: ____________________________________________________

Title: ______________________________________________________

TEL: _______________________ FAX: __________________________

Email: _____________________________________________________

Address: ___________________________________________________

City: ___________________________ St: ________ Zip: ____________

FOR OFFICE USE ONLY

Exhibit space assignments will primarily be based according to the date the contract and deposit is received. Other determinants may also be used. Whenever possible, space will be assigned according to the exhibitors request; however, final arrangements will be determined by the Grant Downing. The preferences given for exhibit location are for guidance and are not guaranteed.

Please indicate any specific competitors you do not wish to be near:

___________________________________________________________

Please print or type exactly as you wish it to appear in the Exhibitor

Directory:

Company Name: ____________________________________________

__________________________________________________________

Address:___________________________________________________

___________________________________________________________

City, ST, Zip:________________________________________________

TEL: _______________________ FAX: __________________________

Web: ______________________________________________________

Email: _____________________________________________________


