
 

HEALTH PROMOTION LOUNGE 
 

APPLICATION AND CONTRACT 
FOR DISPLAY SPACE 

Company/Organization 
Contact Name 
Contact Title 
Address                                                   City                                    State                    Zip 
Phone                                     Fax                                    
Email 
___  Please contact me about Sponsorship Opportunities 

 

 

 
 
 

A reservation fee of 50% of the booth rental must be remitted with this application in order to confirm your 
display.  Fee(s) may be paid in full at the time of application.  Full payment must be received by January 1, 
2000 or the display selection may be forfeited. Displays will be assigned on a first-come, first-served basis, 
based upon receipt of initial payment. 
 

 
 
 

Credit Card Payments: 
 

Visa ___     MasterCard ___    American Express  ___  
 
Acct #:                Exp Date  

     
Name on Card  

 
Signature:    

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
DISPLAY includes: 
- Free 8-foot skirted table 
- Free Company identification sign 
- Free listing on the Art and Science of Health Promotion Conference and the

IHRSA website.  
- Free listing in the Conference Program Guide 
- Free product premier listing in the March show issue of Club Business 

International (if confirmed by December 15) 
- Post-show Art and Science of Health Promotion Conference attendee 

registration lists.  
- Two complimentary conference registrations 
- Free conference promotional brochures for clients and prospects 
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American Journ
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Confirmation will be provided follo

ore information about exhib
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HEALTH PROMOTION  LOUNGE HOURS*
 

Wednesday, March 5     8:30 am – 5:00 pm 
Thursday, March 6         8:30 am – 5:00 pm 
Friday, March 7              8:30 am – 5:00 pm  

 

 
            
 minor schedule adjustments 

 
Y SERVICES 

and two chairs.  Special needs, such as electrical set-up, internet 
 serviced by the convention center. 

 
REEMENT 
s of this application/contract.  The exhibitor agrees to accept the 
lth Promotion, Inc.  The exhibitor agrees to pay 50% of the total 
tion deposit(s).  The exhibitor agrees to submit to the American 
eceipt of invoice, and in all cases no later than January 1, 2008.  
ll be confirmed until the signed application and deposit fee have 
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 is non-refundable. 

 
 INSURANCE LIABILITY 
f each exhibit period.  However, the safety and security of each 
he American Journal of Health Promotion, Inc., IHRSA and the 
ny loss, injury or damage, including that by fire, accident, or any 
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______________     Date _________________ 

 
_____   

 

dividuals who will receive the complimentary registrations: 
 

Name: _______________________________ 
 

Title: _________________________________ 

Address: ______________________________ 

Phone:  _______________________________ 

Email: ________________________________ 

    
al of Health Promotion    
4  Troy, MI  48099 
707  Fax:  248-630-4399 
wing receipt of deposit and this contract.   

 
iting and sponsorship opportunities call  
 at 248-425-2737 
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