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APPLICATION AND CONTRACT FOR EXHIBIT SPACE
Return Contract to:
Southern Academy of Periodontology                    Exhibit Hours
P.O. Box 1988
Anna Maria, Florida 34216

COMPANY

Corporate Name
Street Address
City/State                                                           Zip Code
Contact Name/Title:
Phone:                               Email:

REPRESENTATIVES

PAYMENT (Circle One)
Payment in full is due by April 1, 2010.  Make checks payable to Southern Academy of
Periodontology.
1 Table (max of 2 reps)   $1200          1 table with Sat. Dinner (2 reps)    $1350
2 Tables (max of 4 reps)  $2000         2 tables with Sat. Dinner (4 reps)   $2300
Payment Amount Enclosed $_____________ Check#_____________

ROOM RESERVATIONS:
Call The Grove Park Inn, Asheville, NC, (800) 438-5800 before May 6,
2010.  Request the Southern Academy group rate ($249) for Group
#68D536.

Exhibitor/Sponsor Policy
PURPOSE
Meeting exhibitions and sponsorships provide an educational forum for
participants.  The Southern Academy welcomes exhibitors and sponsors, as they
constitute an important means of keeping registrants informed of new and

Thurs 6/17 1-5 (Set- up)
Fri 6/18 7:30-1:00
Sat 6/19 7:30 –1:00

Representative(s) attending:

Phone:                                     E-mail address
Will you need an electrical drop at your table?  Yes or No
Will you be able to provide a door prize?
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improved products and services for the provision of periodontal care.
 
PARTICIPATION
The Southern Academy reserves the sole and absolute right to determine which
firms and products are appropriate for inclusion in the exhibition and to refuse,
cancel, or restrict any applicant or exhibit which it considers undesirable for any
reason.
 
This provision applies to the exhibitors’ conduct, printed matter, samples,
questionnaires, or for any other reason that the Southern Academy deems
objectionable.  If the Southern Academy decides that any of these do not meet its
standards or have not been met, the exhibitor must at once comply with the
Southern Academy demands or can withdraw from the meeting and, if
appropriate, be refunded the rental fee, prorated for the unused time.
 
ENDORSEMENTS
Acceptance of a product(s), service, or company as a sponsor or exhibitor shall not
be construed to mean or imply endorsement by the Southern Academy of that
product(s), service, or company. The following statement to this effect shall be
included in any material published, printed or electronically transmitted.

DISCLAIMER:  The Southern Academy of Periodontology does not
endorse specific products or equipment.  This is not intended as an
endorsement by the Southern Academy of Periodontology.

FOR THE ACADEMY
Cindy Miller, Executive Director,
Email: periosouth@tampabay.rr.com
Phone: 941-778-0670 Fax 941-894-6166

ACCEPTANCE:
Authorized Signature__________________________________________
Printed Name________________________________________________
Title_______________________________________________________
Date___________________________

Central Office Use:
Date Received: Amount Paid:
Confirmed by: Amount Due:


