




Application for Exhibit Space


2008 CAL/ACEP Scientific Assembly

May 29 – May 31, 2008
Paradise Point Resort & Spa
1404 Vacation Road – San Diego, CA 92109
Company Name:  __________________________________________________ (Phone) _____________________

Address:  __________________________________________________________ (Fax) ______________________

(City) _____________________________________ (State & Zip) ________________________________________

Exhibit Contact Person:  __________________________________ (E-Mail) ______________________________

Address:  __________________________________________________________ (Fax) ______________________

(City) _____________________________________ (State & Zip)________________________________________

(Phone)_________________Names on Badges:  _____________________________________________________

You are hereby authorized to reserve space for my/our company for the 2008 CAL/ACEP Scientific Assembly.  Please reserve our booth at a cost of $800 for a 6’ table and $950 for an 8’ table ($750 for any additional tables).  These Early Bird rates will apply by April 15, 2008.  There will be an additional fee of $100 after April 15, 2008.  I/we agree to abide by all rules and regulations listed and which are a part of this agreement between our firm and CAL/ACEP.

Signed:  _________________________________ Title:  ______________________________

Please return payment and application to CAL/ACEP:
American College of Emergency Physicians

                                State Chapter of California, Inc.

1020 11th Street, Suite 310, Sacramento, CA 95814

Office:  916-325-5455 (  Toll-free:  800-735-2237 ( Fax:  916-325-5459
                                                        E-mail:  djaney@calacep.org
Exhibitor


 ___ We do wish to exhibit		                                           ___We do not wish to exhibit 


 ___ We do require electricity            				     ___We do not require electricity 


Sponsors welcome!


(Includes exhibit booth)


$10,000 Platinum  (  $5,000 Gold  (  $3,000 Silver  (  $1,500 Bronze








Method of payment


(We do not accept American Express) 





___ Check enclosed	Credit Card # ____________________________________


___ Master card	Expiration Date:  _________________________________


___ Visa	             Card Holder Name:  ______________________________





Booth Choices:





________


________


________








