Application/Contract for Exhibit Space

Conference Dates: October 9-12, 2008
E"‘”‘”’”’” Exhibit Dates: October 9-11, 2008
Company Name: Phone:
Contact Person: Fax:
Title:
Address: E-mail:

The Application

City, State, Zip:

Signature: Date:

How did you hear about Drayer Physical Therapy Institute®’s National Conference?
Brochure Website Other Exhibitor - Who?

Standard exhibitor fee is $2000. Additional booths will be $1000 each. Electrical needs are additional and due
payable to Drayer Physical Therapy Institute® by September 1, 2008. Shipping costs are through and payable to
Blue Chip Expo.

Applications will be processed on a first come, first served basis. See Exhibitor Prospectus for floor plan, pricing and
other exhibitor rules. By signing this application, we agree to the rules set forth in the Exhibitor Prospectus. Fifty
percent (50%) deposit is due with the application, with the remaining balance due on August 1, 2008.
Applications received after August 1, 2008 require full payment (100%) with application.

I'm interested in sponsoring outdoor reception breakfast. Please contact me with information.

Cancellation Policy: All cancellations must be received in writing.
By July 1: 75% refund. By August 1: 50% refund. No refunds will be made after August 1, 2008.

Payment Information:

Card Type: O Visa O Mastercard O Discover O American Express

Card Number: Exp:

Name on Card: DPTI Office Use Only

Billing Address: Amt. Recvd Date
Amt. Recvd Date

Balance Due ] Paidin Full [

Cardholder’s Signature:

______Ifyou are paying by credit card, please initial on the line if you authorize Drayer Physical Therapy Institute®

to charge the balance due on your account on August 1, 2008. Send the completed application to: Kristi Boyer,
Drayer Physical Therapy Institute; 8205 Presidents Drive, 2nd Floor, Hummelstown, PA 17036, Phone: 717-220-2118,
Fax: 717-220-2128, E-mail: kboyer@drayerpt.com.




