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FOR NON-CORPORATE MEMBER COMPANIES
Deadline for Display Application:  February 21, 2012
Display space available on first-come, first served basis* 
AGREEMENT

I agree to comply with the rules and regulations as outlined in this Agreement/Contract for Display Space & Attendees.  
This completed form is considered binding on both the company and the state societies.
All correspondence will be sent to the company contact according to the information listed below.

Company Name………………………………………………………………………………………………………………………………………………..
Company Contact……………………………………………………………………Title……………………………………………………….……

Address………………………………………………………………………………………………………………………………………………….…………

City/State/Zip………………………………………………………………………………………………………………………………………………..…

Phone………………………………………………………………………………………Fax…………………………………………………….…….……

Contact’s Email………………………………………………………………………………………………………………………………..………………

On-Site Contact………………………………………………………………………Cell Phone………………………………………………………
Authorized Signature of person requesting space…………………………………………………………………………………………………….
No company shall share, transfer, assign, sell or barter assigned space without the express written permission of the state societies.  Any relationships between companies wishing to display in the same area must be disclosed for approval to the state societies no later than one month prior to the meeting.
Please initial one option:
I am requesting a display opportunity, which will be used solely by the company listed above…………….(Initials)
My company will have attendees, but will NOT display at this meeting………….(Initials)
                             Cost:  $1,750.00 fee (payable by check or credit card to Indiana Oncology Society)


     IOS EIN #27-0490797
    Display tables are 6 feet long and draped.  No electricity. 
*corporate members have first priority on display availability
Number of Attendees
Two (2) Registrants may attend the meeting.
I certify that my company will have........ attendees present at this meeting.  ……………………..(Initials)
I will communicate to my colleagues the specifics and details of this meeting as I receive them, as I am the sole point of contact and communication.  ………………..(Initials)
Complete, sign and initial and return form along with the display fee:





Linda Jackier Schugar
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11600 Nebel Street, Suite 201






Rockville, MD 20852






301.984.9496     Fax: 301.770.1949






Lschugar@accc-cancer.org
Indiana Oncology Society





Membership Conference


April 20, 2012





Hyatt Regency Indianapolis


One South Capitol Avenue, Indianapolis, IN 46204


317.632.1234
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