Kansas Association of Osteopathic Medicine

Mid-Year CME Conference
Display Date — Friday, November 12, 2010
Hilton Airport Hotel — Wichita, Kansas

Tabletop Display Contract

Application for Display Space

Please note that display space availability will not be guaranteed without submission of a signed contract and
receipt of payment. (Or with evidence of payment in process).

______ #Tabletop Display(s)

___ Enclosed with this application is $600.00 display fee for each tabletop requested.
___Unrestricted Educational Grant - $1,000, $1,500 or $2,000

Total amount submitted $

Please type or print the name of your company as you wish it to appear in the Official Program.
Company:

Contact Name: Phone: Cell Phone: Fax:

Address: City: State: Zip: Email:

Name of Persons Attending Conference (if different from display representative above).
Note: Because of space restrictions, we are limited to two representatives at a time per tabletop display.

Representatives:

Contract agreement is binding as follows: Advertising in any manner by any firm not an exhibitor is not permitted. Subletting of space is not
permitted. The exhibitor assumes entire responsibility and liability for losses, damages, and claims arising out of exhibitor’s activities on the Hotel
premises and will indemnify, defend, and hold harmless the Hotel, its agents and employees from any and such losses, damages and claims.

Payment Information

Payment Options:  Credit Card Payments can be made online only at www.kansasdo.org
Checks May be Made Payable to:

Kansas Association of Osteopathic Medicine or (KAOM)
1260 SW Topeka Blvd, Topeka, KS 66612
Phone: (785) 234-5563 Fax: (785) 234-5564 E-Mail: cmedirector@aol.com

This application, properly executed, constitutes a valid and binding contract. FED 1.D. # 48-0290656

Kansas Association of Osteopathic Medicine or (KAOM)
1260 SW Topeka Blvd, Topeka, KS 66612
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