PAHEALTH&

2010 EXHIBITOR CONTRACT [RNNUTRILION

SUPPLEMENTS AND NUTRITIONAL PRODUCTS

Minimum 50% Deposit Required with Exhibitor Contract Application

Please Complete and Mail To: TLC Tradeshow Productions ° 400 Buckboard Lane, Ojai, CA 93023
Or Fax To: (805) 646-5020 - Exhibit Dates: November 6-7, 2010 * Set Up Day: November 5, 2010
Please Print All Information Clearly Below. Questions? Call TLC at (805) 646-4246 or (805) 646-4373

1. Company Name:

2. Exhibiting As (if different from above):

3. Address:

4. City/State/Zip:

5. Phone: 6. Fax:

7. Tradeshow Coordinator:

8. Tradeshow Coordinator’s Email:

9. Preferred Method To Contact Tradeshow Coordinator: Q Phone Q Email Q Fax

10. Products To Be Exhibited (brand and type):

11. Are you interested in sponsoring a meal, speaker or other sponsorship opportunities? Q Yes Q1 No

12. BOOTH RESERVATION (See Below For Booth Pricing)

13. BOOTH SELECTION
A. 10x10 Booth(s).....Number of Booths: Price: $ List top 6 booth choices:
B. Shared Booth Fee ($100 per company, if applicable) Price: $ 1. 2. 3.
C. New Product Display ($100 per foot - optional) Price: $ 4. 5. 6.
D. Early bird discount (deadline December 31, 2009) -$100.00 Do Not Place Near:
D. TOTAL BOOTH FEES $
BOOTH PRICING: Do Place Near:
AA $1600 B $1400
A s $1500 C e $1300

14. METHOD OF PAYMENT (Make Checks Payable To: TLC Tradeshow Productions, Inc.)

U Check: Please Indicate Check Number _ or Credit Card : U Master Card U Visa U Amex
Card #: Exp. Date:

) Charge 50% now and 50% on July 15, 2010 (U Charge 100% of booth fees now

Name on Card: Signature:

15. EXHIBITOR ACCEPTANCE
| have read this Contract and the attached Exhibitor Rules & Regulations in their entirety and agree to abide by all terms and conditions.

Print Name/Title: Signature: Date:






