
Application for Exhibit Space
The North Coast Annual Spring Meeting

Holiday Inn Conference Center
Independence — Friday, May 7, 2010

INSTRUCTIONS:  Type or print this application. Sign and return one copy with the required rental fee per spaces selected. 

MAIL REGISTRATIONS: North Coast Spring Meeting, Inc. 
200 Treeworth Blvd., Cleveland, OH 44147

BOOTH RENTALS: Registrations received prior to March 1, 2010: Registrations received after March 1, 2010: 
Return completed and signed application along Return completed and signed application
with 50% deposit per space. Balance is due by March 1, 2010. along with 100% payment per space.

To be governed by all other terms, conditions, rules and regulations as set forth in the official printed prospectus, a copy of which we 
have received.

Firm:_________________________________________________________________________________________________________________________________

Phone #:  ( ____________ ) ___________________________________________ Fax #: ( __________ )_______________________________________________

Address______________________________________________________________________________________________________________________________

City, State & Zip_______________________________________________________________________________________________________________________

By ____________________________________________________________________________ , _____________________________________________________
(SIGNATURE) (Title)

_______________________________________________________________________________ , _____________________________________________________
Printed Name (E-mail)

You are hereby authorized to reserve space(s) for our occupancy in the Exhibit Area. We agree to pay the North Coast Spring Meeting, Inc.
a rental charge of $395.00 per exhibit space.   

1. Please indicate below the EXACT copy you wish to appear on your booth sign:

Firm or Trade Name ___________________________________________________________________________________________________________

2. Names of Representatives attending meeting: (If address above is not in Ohio, provide address for any local representatives.)

_____________________________________________________________ ______________________________________________________________

_____________________________________________________________ ______________________________________________________________

_____________________________________________________________ ______________________________________________________________

Names of additional Representatives at $25.00 per person (includes lunch ticket)

_____________________________________________________________ ______________________________________________________________

_____________________________________________________________ ______________________________________________________________

_____________________________________________________________ ______________________________________________________________

3. Please list below all products you plan to exhibit (underline products that will be featured).

_____________________________________________________________ ______________________________________________________________

_____________________________________________________________ ______________________________________________________________

_____________________________________________________________ ______________________________________________________________

The information requested above will assist us greatly in making final booth assignments. We appreciate your cooperation in providing complete details.

office use only

Space Assigned_______________________________________________

DEPOSIT RECEIVED       DATE ___________________________ $ ___________

BALANCE DUE BY MARCH 1, 2010 $ ___________

BALANCE PAID             DATE ___________________________ $ ___________

CHECK # _____________________________________

CREDIT CARD # _______________________________

EXP. DATE ____________________________________

NAME________________________________________

SIGNATURE___________________________________


