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Silver Exhibitor Agreement 

Date: Sept 20, 2012 				Place:	The Aqua Turf
						556 Mulberry Street, Plantsville, CT
Program Time:  8:00 a.m. - 5:00 p.m.     	Vendors must have booths set up by 7:30 a.m.
Cost:	$1095.50 due in full by May 1, 2012 after May  2, 2012 cost is $1295.50
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As a Silver Exhibitor you will be assigned a booth in the vendor exhibit hall at The Aqua Turf, 556 Mulberry Street, Plantsville, CT.  Vendors will be supplied with a sign, table and chairs and will be allowed to participate with the food provided in this area.  A Buffet lunch will be provided to vendors as will an attendance list of M.D.s attending. Vendors need to call the Aqua Turf to make shipping arrangements for any booth material. Physicians will join vendors for all breaks.  

As a Silver Exhibitor I accept the fee of $1095.50.  Space is very limited so please reserve your space as soon as possible.  Booth Space is non-refundable.  Upon completion of this form, both parties enter a binding legal contract.

I, ____________________________as authorized representative for___________________________ (company name as you wish it to appear in program) accept the following conditions of the Silver Exhibitor position.

_____________________________________	__________________________________
Signature of Authorized Representative		Street Address
________________________________________________________________________
Rep. Name (please print)				City
_________________________________    _____________________________________
Title							Telephone #
_________________________________    _____________________________________
Company Name (Please print)			Fax#
_Deborah Osborn, Exec. Director_______   _____________________________________
CT Urology Society Authorized Signature	Email Address
			
Tax ID #:  26-4426609    	CT Urology  Fax # to reserve booth space:   860-567-3591

Mail Payments for Exhibit Booth to:  CT Urology Society
						   P.O. Box 854, 26 Sally Burr Road
                                                                 Litchfield, CT 06759
Email- eyemaster2020@yahoo.com 
 
