/The Georgia Dental Hygiene Association is welcoming vendors to attend our 2009 Annual Session at Georgia
Perimeter College/Dunwoody Campus on October 23 and 24, 2009. Accommodations are hosted by The W
Hotel Atlanta Perimeter Center. The GDHA recognizes the current economical barriers and has constructively
assembled a meeting that blankets the needs of its partaking attendees and exhibitors. We are expecting an
overwhelming turn out in attendees this year given the location, registration fees, and this years state license

(enewal requirements. The GDHA welcomes your application and participation. )
APPLICATION FOR EXHIBIT SPACE
October 23 and 24, 2009 Georgia Perimeter College, Atlanta, GA
RETURN 2 COPIES OF THIS APPLICATION TO: e N\
Georgia Dental Hygienists’ Association Price: $350.00
Exhibit Coordinator: Margaret L. Conrad, RDH, BS
Address: P.O. Box 333, Sautee-Nacoochee, Ga 30571 Date Received:
Phone: 706-878-8065
Balance Due:
Total Paid: Date:
\ GDHA Signature: /

(AII provisions of the show rules and regulations, printed on reverse side are part of the contract.)
WE HEREBY APPLY, SUBJECT TO THE TERMS PRINTED ON THE REVERSE SIDE OF THIS APPLICATION FOR
SPACE FOR OUR OCCUPANCY IN THE EXHIBITION AREAS AS FOLLOWS:

Vendor Exhibit For GDHA Annual Session 2009 at Georgia Perimeter College: $350.00

Exhibit Table (2 days), and business card size ad in our Annual Session program.

A complimentary voucher will be provided to all speakers, attendees, BOT members and vendors for the Friday night “Meet and Greet”
at the W Hotel Atlanta Perimeter. We encourage all to attend and take advantage of a great networking opportunity.

The voucher provides two drinks and appetizers sponsored by fellow GDHA components.

Exhibitors will be provided beverages and lunches at no cost by the GDHA on both days of exhibition.

WE AGREE THAT-

1. Monies sent with application for exhibit space. (Make check payable to GDHA)

2. Assignment of space made by GDHA will be considered as accepted unless rejected by us in writing, within ten days
of receipt of notification of space assignment.

3. Approximately four weeks prior to the show, all exhibitor information, service and event forms will be sent to exhibitors.

4. All the provisions printed on the reverse side are a part of this contract.

REQUIRED INFORMATION

In 20 words or less, please submit a description of your product(s) and service(s) to be exhibited.

Please list the names of exhibitors that you do not wish to be near.

(Please list information as it should appear in the Exhibitor Directory)

FIRM NAME:

Address: City: State: Zip Code:
Telephone: Fax:

Authorized By: (please print) Title:

Signature: Date:




