
Exhibit Space Terms & Conditions Agreement 
Conference Management: 
 
Association of  
Otolaryngology  
Administrators 
  
 1844 Ardmore Blvd 
 Pittsburgh, PA 15221 
 Fax:  (412)-243-5160 
 
Contacts:   
 Robin Wagner 
 (412) 243-5156 ext 24 
 rwagner@cmemanage.com 
  
 Autumn Forrest 
 (412) 243-5156 ext 20 
 aforrest@cmemanage.com 
  
  
Eligible Exhibits 
The Conference Management reserves the right to     
determine the eligibility of any Company or Product to 
exhibit in the Conference and further reserves the 
right to reject any application and/or limit space as-
signed to any one Company. 
 
Liability for Exhibits 
Exhibitor assumes responsibility and agrees to indem-
nify and defend AOA and The Chicago Hilton, and 
their respective employees and agents against any 
claims or expenses arising out of the use of the exhibi-
tion premises. 
 
The Exhibitor understand that neither Association of 
Otolaryngology Administrators nor The Chicago Hil-
ton, maintains insurance covering the Exhibitor’s 
property and it is the sole responsibility of the Exhibi-
tor to obtain such insurance. 
 
The Exhibitor agrees to make no claim for any reason 
whatsoever against Conference Management and/or 
Conference Sponsor and the City and/or State wherein 
Conference is held, for loss, theft, damage or destruc-
tion of goods, nor for any injury to himself or employ-
ees while Conference is in progress, being set up or 
taken down.  Exhibitor agrees to indemnify and hold 
harmless Conference Management and AOA. 
 
Management, Conference Sponsor and the Hotel 
wherein the Conference is held, and their employees, 
are held harmless against any and all claims of any 
person, arising out of facts, omissions or negligence 
or Exhibitor, its agents, or employees. 
 
Limitation of Exhibits 
Conference Management reserves the right to stop or 
remove from the Conference any Exhibitor, or his       

representative, performing an act or practice when in 
the opinion of Conference Management is objection-
able or detracts from the dignity of the Conference or 
is unethical to the business purpose of the Conference.  
Conference Management reserves the right to refuse 
admittance of exhibits or materials to the Conference 
until all dues and fees are paid in full.  No exhibitor 
shall hold any social event which Buyers are invited, 
or entice Buyers off the Conference floor during offi-
cial Conference hours.  
 
Cancellation or Withdrawal 
Cancellation of space and refund is subject to the        
following conditions:  Exhibitors shall give written 
notice of cancellation; if written notice is received on 
or before July 3, 2008 a refund of all monies minus a 
charge of $300 will be refunded.  Cancellation for any 
reason after July 3, 2008 will not be eligible for any 
refund. 
 
Exhibit Restrictions 
No Exhibitor or part of an exhibit will be admitted to 
any space until rental of that space has been paid in 
full.  No Exhibitor may dismantle the exhibit except 
according to the guidelines set forth in the schedule 
unless prior written approval is given by Conference 
Management or AOA.  The Exhibitor shall properly 
staff the exhibit during the Conference hours.  Exhibi-
tors are liable for any damages caused to building 
walls, floors or columns or other Exhibitors’ property. 
 
Boundaries 
All parts of all exhibits must be exhibited within           
Exhibitor’s assigned space boundaries.  Aisle space is 
under control of Conference Management. 
 
Fireproofing 
All decorations must be fireproof in accordance to the 
Fire Marshall rules and regulations. 
 
I have read and agree to the terms and conditions as 
outlined above. 
 
 
__________________________________________________ 
Exhibitor Company Name  
 
__________________________________________________ 
Company Representative Name (Please Print) 
 
__________________________________________________ 
Company Rep Signature     
 
__________________________________________________ 
Date 



Exhibit Space Application 
AOA 26th Annual Educational Conference 
Chicago, IL; September 17-20, 2008  
 
________________________________________________________ 
COMPANY NAME 
 
_________________________________________________________ 
COMPANY CONTACT NAME 
 
_________________________________________________________ 
COMPANY CONTACT EMAIL 
 
_________________________________________________________ 
COMPANY CONTACT PHONE 

___________________________________________________________________________________________________________________ 
ADDRESS 
 
___________________________________________________________________________________________________________________ 
CITY    STATE  ZIP     WEBSITE 
 
We hereby contract with the Association of Otolaryngology Administrators (AOA) for exhibition space as described herein, in conjunction 
with the AOA 26th Annual Education Conference to be held at the Hilton Chicago in Chicago, IL.  The undersigned has read the contract 
and agrees to abide by and be bound by said contract.  Spaces confirmed are not transferable and a charge of $300 will be made for any 
cancellations made by the Exhibitor prior to July 3, 2008.  No refunds for exhibit space will be made after July 3, 2008.  The AOA will not 
be responsible for any expenses incurred in the provision of the exhibit. 
        ________________________________________________________________ 
        COMPANY CONTACT SIGNATURE 

Application Instructions: 
 
In order to recognized in the Conference Brochure mailed in 
Spring 2008, submit the following no later than March 14, 2008: 
        -Completed and signed Exhibit Space Application and ’Exhibit 
Space Terms & Agreement’ (p.7).   
        -Deposit in the amount of $1,250 for Silver Sponsors, $2,500 for 
Gold Sponsors, and $5,000 for Platinum Sponsors 
        -Electronic version of current company logo to info@oto-online.org 
 
Visit http://www.oto-online.org/aoa26 to register online; or fill out the 
application below and send with signed contract (p. 7) to fax or address 
listed below.  Application materials with full payment must be re-
ceived by July 3 for inclusion in Pocket Program and vendor listing. 
 
The AOA Office will call and email the company contact closer to the 
Conference date regarding registration of attending company represen-
tatives, shipping, hotel regulations, and other details.  

SPONSORSHIPS                   AMOUNT COMMITTED 
 

EXHIBIT FEE/BASIC BOOTH SPACE -$2,500………………………………………………………………….…$___________________ 
 

ADDITIONAL SPONSORSHIP (please mark selections, call AOA at (412) 243-5156 to confirm availability) $___________________ 
�Audience Response System Thursday-$5,000      �Audience Response System Friday $5,000     �Breakfast, Fri-$300 

�Breakfast, Thurs-$3000  �CDRom of Edu Content-$2,500   �Coffee Break-$2,000     �Conference Bag Insert-$300  

�Conference Pens-$600     �Conference Tablets-$1,000    �Conference Totes-$5,000 �Conf Workbook w/full pg ad-$3,500     

�COPM Reception-$4,000    �Cyber-Café-$10,000   �Dessert Break-$2,500      �Early Bird Presentation-$2,500   

�Evening Out Event-Call AOA     �Evening Out Shuttles-$1,500        �1st-time Attendee Breakfast-$3,000      �Highlighters-$600       

�Keynote Speaker (Call AOA)    �Neck Lanyards-$1,500  �Opening Ceremony-$3,000  �Pocket Program-$2,500 �Poster Area-$1,000 

�Welcome Banner-$1,000   �Welcome Reception-$10,000  �Misc (Contact AOA):________________________________________________ 
 
TOTAL SPONSORSHIP AMOUNT…………………………………………………………………………………...$_____________________ 

(Sponsorship Level (see p. 4 for details)—— Gold:  $2,500-$4,999   Silver:  $5,000-$9,999 Platinum:  $10,000+) 
 
ADDITIONAL REPS—$300 for each representative attending in addition to the number allowed by your company’s spon-
sorship level (additional reps may be added at a later date)...…____additional reps @$300 each…..…$______________________
  
TOTAL BALANCE DUE…………………………………………………………………………………………………$______________________ 
     
Table preference (See page 3):                       Companies from whose tables you choose to be separated: 
(Normandie Lounge=NL#, Grand Ballroom Foyer=GB#) 

1st choice______    2nd choice_______     3rd choice_______     __________________________________________________ 

PAYMENT OPTIONS 
 � Check  Make Payable and mail to:   AOA 
        PO Box 503269 
       St. Louis, MO  63150-3269 
 
 � I authorize the AOA to charge this card in the amount of $________ toward AOA-26 exhibit fees & sponsorship. 

Visa/MasterCard _________-_________-_________-_________  Expiration Date _______/_______  CID_________ 
  
 _______________________________________________________________________    ____/_____/_____ 
 Name on Card       Signature       Date  

 
Credit Card Payment may be mailed to the AOA Office; 1844 Ardmore Blvd; Pittsburgh, PA 15221; or faxed to (412) 243-5160. 

CALL THE AOA OFFICE AT (412) 243-5156 TO CONFIRM SPONSORSHIP AVAILABILITY OR WITH ANY QUESTIONS  


