
Exhibit Booth Contract 
49th Navy and Marine Corps Public Health Conference 

Hampton Roads Convention Center 
Hampton, VA                                           

Conference: 19 - 25 March 2010           Exhibit Hall: 22 - 23 March 2010 

Please complete sections 1-9 and submit your signed contract no later than 19 February 2010. For more 
details, see the Exhibit Hall Rules and Regulations and the Quick Facts for the Exhibitor. 

1. Print or type ALL information below. List the name and contact information of the exhibiting company as you want it to 
appear in all promotional pieces and on booth signage. 

Company Organization Name 
  

Street P. O. Box 
  

City State 
 

Zip 

Telephone Fa.r www address 
  

2. Print or type the contact person or recipient of all conference materials (e.g., exhibitor kit). 

 

Name Title 
 

Telephone Fax E-mail address 
 

3. Print or type a maximum of three names and titles of booth representatives. (Badges are required to be worn at all times 
during the conference). All exhibit booth representatives are registered in advance when the contract is submitted. 

I. Name Title 
  

2. Name Title 
  

3. Name Title 
  

4. List your booth space choices. Refer to Exhibit Hall Floor Plan.                               
Note: Spaces are assigned on a first-come, first-served basis                                              

  

First choice. Second choice: Third choice:  
 

     Booth Space Signage:  I would like my booth space sign to read:  

5. Print or type in 50 words or less (minimum 10) your company/organization product/service description below. All or part of 
the description will be used in the development of promotional materials. Deadline is 28 December, 2009. Please use additional page(s) 
if necessary . 

 

 

 

 

6. Please check ONLY one box for your product/service category.   

  0  Computer Applications/Services O    Hearing Conservation            O     Protective Clothing 

  0  Computer Hardware/Peripherals O Insurance Services            O     Publications 

O  Consulting Services O Laboratory           O    Public Relations

  0  Education and Training O   Legal            O     Risk Communications 

  0  Ergonomics O  Promotional Products           O    Safety

 0  Health Promotion and Wellness O Nutritional Services            O                    Other (please specify): 



 

7. Check the appropriate booth package category. 
The one booth package consists of a 10' x 10' space with 8' high background drape, 3' high side drape, 7" x 44" identification sign, 
(1) 6' x 2' x 30" skirted table, (2) folding chairs, (1) wastebasket for each booth space. Other requirements (such as electricity) 
can be purchased through the decorator, Dunmar Exhibit Services, who will provide  you a separate Exhibitor Service Manual. 

 

EARLY REGISTRATION – Through January 19, 2010 

Commercial Vendors:   

O            I want to reserve:__________10'x10' booth (s) at $14.00 per 
                                square foot.  ($1400 per  booth)  

   Military or Non Profit Vendors: 

O            I want to reserve:__________10'x10' booth (s) at $9.00 per 
                                square foot.  ($900 per  booth) 

 

REGISTRATION –  After January 19, 2010 

Commercial Vendors:   

O           I want to reserve:__________10'x10' booth (s) at $15.00 per 
                                         square foot.  ($1500 per  booth)  

   Military or Non Profit Vendors: 

O            I want to reserve:__________10'x10' booth (s) at $10.00 per 
                                square foot.  ($1000 per  booth) 

 

 

A nonrefundable 50 % deposit is required with this application. 
No reservations will be accepted without a deposit or full payment. 
Applications submitted after February 12 must be accompanied by full 
payment. Cancellations made after are non-refundable. 

A nonrefundable 50 % deposit is required with this application. 
No reservations will be accepted without a deposit or full payment. 
Applications submitted after February 12 must be accompanied by full 
payment. Cancellations made after are non-refundable. 

8. Indicate your method of payment. 

o  Check enclosed, payable to Dunmar Exhibit Services                                  o Visa                                                 o MasterCard 

  Card No.                                                                                          Card Security Code (CSC)  

  Expiration Date: (month/year)  

  Card Billing Address  ______________________________________________________________________________ 

  Cardholder's Signature                                                                                                                         Date  

  

 

For Checks: 
Mail your completed form with check (payable to “Dunmar Exhibit Services”) to Ms. Kim A. Law, 
Dunmar Exhibit Services, 130 South Military Highway, Norfolk VA  23502. 
 

For Credit Cards: Mail or fax completed form with credit card to 757-461-5192.  Please be certain to 
include your Credit Card Security Code 
 

Direct Inquiries: 
Contact Ms. Kim Law at klaw@dunmar.com  
 

For Further Information:  
Bryant.Nichols@med.navy.mil 
 


