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SDBP 2010 Annual Meeting
Participation Contract
Exhibit Space Application

Due August 1, 2010

(Please Print or Type)
Company Name:

Address:

City/State/Zip/Country

Phone/FAX/Email:

Contact Person/Title:

Company Description for Program (30 words or less)

Name of Exhibit Personnel for Badges: (Limited to 1 per table)

1.

Exhibit Space Request: 6' tables @ $750 each

Sponsorship Opportunities
(Please see Prospectus for description of Opportunities)
Amount of Donation: $

Advertising
Quarter page -$400
Half page - $700
Full page - $1,000

Size of Ad Price $

Payment and Contractual Considerations:
Full payment must accompany this application in order for space to be reserved. Payment may be
made by check, wire transfer, MasterCard or VISA. SDBP’s tax ID number is 54-17255912.

Total Amount Due: $

Bill my credit card in the amount of $
Visa____ MasterCard_____

Credit Card #:

Exp. Date:

Cardholder Signature:

SDBP Annual Meeting
September 11 — 14, 2010
Boston, MA



