The American Academy of Fixed Prosthodontics

Application for exhibit Space

INSTRUCTIONS: Read this application carefully, along with the rules and regulations. Complete the application promptly and mail with your deposit check to assure processing.

NOTE: Telephone reservations will not be accepted.

YOUR CONTRACT:
This application, the formal notice of space assignment which you will receive and full payment of exhibit rental charges for the February 26 & 27, 2010 AAFP Meeting constitute a contract for your organization to exhibit at this meeting. In the event of fire, strikes or other uncontrollable circumstances this contract will not be binding. The AAFP reserves the right to cancel any contract with any exhibitor at any time prior to or during the meeting. 

PLEASE PRINT

COMPANY NAME: _________________________________________________________________________________

Complete mailing ADDRESS: _________________________________________________________________________________

CONTACT PERSON: ___________​​​​_____ BUS. PHONE: ________________ FAX#_______________

Email Address: ____________________________________________________________________

NUMBER OF EXHIBIT SPACE (S) REQUESTED: ONE ______________ TWO _________________

(
YES we will take part in the TABLE CLINIC PROGRAM

PRINCIPAL PRODUCT OR SERVICE TO BE EXHIBITED: _________________________________

EXHIBITORS YOU WOULD PREFER NOT TO BE LOCATED NEAR: _________________

Please consult the enclosed floor plan for the 2006 AAFP Meeting as you indicate your preferred exhibit space (s). Please indicate all three choices, in the event that some of your preferences may have already been assigned.

Your booth location preferences:



AAFP USE ONLY:

1ST choice/booth number: ________

BOOTH(S)ASSIGN__​​​​__________

2ND choice/booth number: ________

Booth FEE: $_____________

3RD choice/booth number: ________

CHECK NUMBER _____________









DATE: _______________________

PLEASE RETURN THIS APPLICATION BY MAIL with YOUR CHECK IN THE AMOUNT OF

$900.00 for the exhibit 

DEADLINE: September 1, 2009

Make Check payable to American Academy of Fixed Prosthodontics (U.S. Funds)
Is your company participating in the American Equilibration Society show scheduled for 

February 26 & 27, 2010

Circle one:
yes 
no
do not know
PLEASE MAIL TO:

Alejandro Peregrina, D.D.S., M.S.D.

305 West 12th Ave.

Columbus, OH.  43210

Att: 2010 AAFP Exhibit

