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	EXHIBIT SPACE CONTRACT

LT24

Orlando, Florida, USA

August 10-17, 2005


Please complete this form (type or print neatly)

	EXHIBITING COMPANY/ORGANIZATION: ____________________________________________________________

	Contact Person: _________________________________
	Title: __________________________________________

	Mailing Address: _________________________________________________________________________________

	City:______________________
	State/Province: _____
	Zip/Postal Code: ________
	Country: _______________

	Telephone: _____________________________________
	Fax: __________________________________________

	Email: _________________________________________
	Company Web Site: ______________________________

	

	BOOTH REGISTRATION

	· Single Booth, 10’x10’ = $  1,800
	· Double Booth, 20’x10’ = $  3,600

	Total Booth Fee along with contract is due by June 1, 2005

	

	FULL CONFERENCE REGISTRANT

	One complimentary Full Conference registration is included with each 10’x10’ booth space purchased. Each Full Conference registrant will receive admittance to all technical sessions and social events. If more than one 10’x10’ space is purchased, please indicate the name(s) of any additional complimentary Full Conference registrant(s).

	

	First Name: ____________________________________
	Surname/Last Name: _____________________________

	Mailing Address: _________________________________________________________________________________

	City:______________________
	State/Province: _____
	Zip/Postal Code: ________
	Country: _______________

	Telephone: _____________________________________
	Fax: __________________________________________

	Email: _________________________________________

	 

	EXHIBIT REPRESENTATIVE(S)

	One complimentary “Full Conference” and one complimentary “Exhibit Only” Representatives’ registration is included per paid 10’x10’ booth space. Any additional “Exhibit Only” representatives will be charged $50.00 per person and any additional “Full Conference” representatives will be charged $250.00 per person.  Any Representatives wishing to attend the technical sessions must indicate “Full Conference”. 

	

	EXHIBIT REPRESENTATIVE #1 (Check applicable box)
	· “Exhibit-Only”, complimentary
	

	First Name: ____________________________________
	Surname/Last Name: _____________________________

	Mailing Address: _________________________________________________________________________________

	City:______________________
	State/Province: _____
	Zip/Postal Code: ________
	Country: _______________

	Telephone: _____________________________________
	Fax: __________________________________________

	Email: _________________________________________

	

	EXHIBIT REPRESENTATIVE #2 (Check applicable box)
	· “Exhibit-Only”, $50
	· “Full Conference”, $250

	First Name: ____________________________________
	Surname/Last Name: _____________________________

	Mailing Address: _________________________________________________________________________________

	City:______________________
	State/Province: _____
	Zip/Postal Code: ________
	Country: _______________

	Telephone: _____________________________________
	Fax: __________________________________________

	Email: _________________________________________




	

	EXHIBIT REPRESENTATIVE #3 (Check applicable box)
	· “Exhibit-Only”, $50
	· “Full Conference”, $250

	First Name: ____________________________________
	Surname/Last Name: _____________________________

	Mailing Address: _________________________________________________________________________________

	City:______________________
	State/Province: _____
	Zip/Postal Code: ________
	Country: _______________

	Telephone: _____________________________________
	Fax: __________________________________________

	Email: _________________________________________

	

	EXHIBIT REPRESENTATIVE #4 (Check applicable box)
	· “Exhibit-Only”, $50
	· “Full Conference”, $250

	First Name: ____________________________________
	Surname/Last Name: _____________________________

	Mailing Address: _________________________________________________________________________________

	City:______________________
	State/Province: _____
	Zip/Postal Code: ________
	Country: _______________

	Telephone: _____________________________________
	Fax: __________________________________________

	Email: _________________________________________

	

	COMPANY DESCRIPTION

	Submit your company description (50 words or less). This description will be included in the on-site conference program. Please attach additional sheets if needed. 

	_______________________________________________________________________________________________

	_______________________________________________________________________________________________

	_______________________________________________________________________________________________

	_______________________________________________________________________________________________

	

	PRODUCTS OR SERVICES TO BE DISPLAYED

	_______________________________________________________________________________________________

	

	PREFERRED AREA ON THE SHOW FLOOR

	Please indicate booth number you prefer with number one being your first choice.

	1. ____________________
	2. ____________________
	3. ____________________
	

	

	POSITIONING ON THE SHOW FLOOR

	Indicate any preferences you may have regarding your booth placement, i.e. companies or products you would or would not like to be positioned adjacent to, or across from, on the show floor. We will do our best to accommodate all requests.

	_______________________________________________________________________________________________

	

	SPECIAL NEEDS

	Will your company have any special needs at LT24, i.e. gas, water, etc.?

	· Yes
	· No
	If “Yes”, please indicate: ________________________________________________________

	

	FEE SUMMARY

	Booth Fee ..………………………….………………………………………………………………………
	$_______________

	

	Additional “Full Conference” Representatives.…………………………………………………………..
	$_______________

	
	

	Additional “Exhibit-Only” Representatives ………………………………………………………………..
	$_______________

	

	TOTAL:
	$_______________

	Contract will not be processed without full payment. Contract and all fees are due by June 1, 2005


	

	PAYMENT FOR LT24

	Send payment to Dr. Gary Ihas C/O LT24, PO Box 118440, Gainesville, Florida 32611, U.S.A. 

	

	I wish to pay $______________ by:

	

	· Check Number ___________. Please make checks payable in U.S. Dollars drawn on a U.S. bank to LT24

	

	· On-line using PayPal/credit card—to be available March 1, 2005, on Conference website

	
	

	
	

	

	

	Thank you for choosing to exhibit at LT24. We look forward to working with you!

	Please make a copy of this form for your records, return the original copy along with payment to:

	Dr. Gary Ihas

C/O LT24

P.O. Box 118440

Gainesville, FL 32611-8440

	

	



