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Exhibitor Agreement and Participation Form

KPHA Federal ID# 480764023


Name (company/agency)___________________________________
Address:________________________________________________


_________________________________________________


_________________________________________________

Phone #: (___)___________________________________________

E-mail:
________________________________________________
Option 1 – Table Display 
_____For Profit: $300 first table

_____Non-profit: $150 first table
After September 1, 2010 
_____For Profit: $350 first table
_____Non-profit: $200 first table
Option 2 – Floor Display 

_____For Profit: $350 

_____Non-profit: $250

After September 1, 2010

_____For Profit: $400

_____Non-profit: $300

Option 3 – Bag Inserts
 _____Registration Fee: $100

After September 1, 2010

_____Registration Fee: $150 
 Additional Tables $50 each_______
Sponsorships

_____Keynote Presentation Sponsor: $1500

_____Breakfast/Lunch Sponsor: $1000

_____Refreshment Break Sponsor: $500
Optional Meal and Beverage Package:

Includes: breakfast, lunch, and breaks on September 29, 2010
Cost: $55.00

Total Packages Desired: _______

Names of Exhibitor Staff______________________________________________________________________________________________
________________________________________________________I need an electrical outlet: _______ yes _______ no
Payment Method
________Check _______ Credit Card          Credit Card #____________________________________________________

Expiration Date__________________________   Signature__________________________________________________________________
Total Due_____________________

ALL EXHIBITOR SPONSORSHIPS WILL RECEIVE WRITTEN AND VERBAL RECOGNITION. PLEASE BRING A DOOR PRIZE.
· The Capital Plaza Hotel electrical form is separate from this package.  You will deal directly with the hotel in making arrangements for your electrical and audio-visual need; for this form go to www.kpha.us .

· Exhibition will be all day Wednesday.  
The undersigned Exhibitor and the Kansas Public Health Association (KPHA) agree to the following terms and conditions for exhibits at the 2010 Kansas Public Health Conference in Topeka, Kansas. KPHA agrees to provide one exhibitor booth and packet for the Kansas Public Health Conference, September 29, 2010 at the Capital Plaza Hotel in Topeka, KS. Each exhibitor packet consists of: 1 Table and 2 Chairs. The booth will be provided at the hotel barring any unforeseen acts of God or circumstances not in KPHA control that may occur before or during these dates to prevent space being available. Exhibitor agrees that KPHA staff, directors and volunteers, shall not be responsible for items lost, stolen, damaged, or destroyed during the conference, including setup or tear down. The Exhibitor’s area in the hotel is in a non-secure, public area.

KPHA shall promote and advertise the conference.  KPHA shall provide and assign exhibitor space, which includes a 6' table with linen tablecloth and skirting and 2 chairs, at its sole discretion.

Setup:  6:00 - 7:30 a.m.  Exhibits Open - 7:30 a.m. - 5:30 p.m.    Please make keep a copy of this document for your records. 

We agree to comply with Terms and Conditions and remit total amount with this form no later than Sept. 20th
Authorizing Agent:
_______________________________________________________________________





Printed Name


Signature

Date
Send this form and remittance to:


Kansas Public Health Association


PO Box 67085


Topeka, Kansas  66667


785-233-3103     Fax: 785-233-3439


E-mail: � HYPERLINK "mailto:director@kpha.us" ��director@kpha.us� 








Make Checks Payable To:


KPHA 


FEES DO NOT COVER MEALS OR CONFERENCE SESSIONS
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67th Annual KPHA Fall Conference


September 29th and 30th, 2010








14

