
I, a duly authorized representative of the organization listed above, 
agree to all Rules and Regulations contained in this agreement.

Signature _______________________________________��������������
(Signature Required)

Date:����������������������������������������������������������

FULL RECOGNITION PACKAGES
q Platinum	 $ 4,750 
q Gold		 $ 3,500		
q Silver	 $ 2,000		
q Bronze	 $ 1,250

INDIVIDUAL ITEMS 
Exhibit Space Selection

8’x10’ Booth $650 � $_____________

10’x10’ Booth $820� $_____________

Premium Location – Add $275 � $_____________

Corner Location – Add $150� $_____________

Total Booth Space Cost� $_____________

Conference Program Advertising
q Outside Back Cover (color)	 (4” w x 9” h)		  $850
q Front Inside Cover (color) 	 (4” w x 9” h) 		  $750 
q Back Inside Cover (color) 	 (4” w x 9” h) 		  $650
q Full page Advertisement	 (3 1/2“w x 8 1/2“h) 	 $350
q 2/3 page Advertisement	 (3 1/2” w x 5 3/4”h) 	 $250
q 1/3 page Advertisement	 (3 1/2”w x 2 3/4”h) 	 $150

Sponsorships

We wish to sponsor the following ��������������������������

q Platinum $4,000
q Gold $3,000

q Silver $1,500
q Bronze $800

Total price for all individual items� $_____________

BOOTH LOCATION Please indicate four (4) different location choices. 
Exhibit space is reserved on a first-come, first-served basis.   

1.����������������������������

2.����������������������������

3.��������������������������

4.��������������������������

We desire booth separation from: (list company names)

1.����������������������������

2.����������������������������

3.��������������������������

4.��������������������������

Please check all categories that apply to your product or service:

November 2 – 4, 2011

EXHIBITOR/SPONSORSHIP/ADVERTISEMENT AGREEMENT

PLEASE PRINT OR TYPE - information will be used in the conference program unless listing is provided.

Contact Name 	                                                             Title

company

address

-  
city 	                       state                        zip

- - ext - -
phone	                             fax

emAIL 

Website 

In accordance with the Rules and Regulations stated in this agreement, the organization below 
has entered into this contract with the Midwest Healthcare Engineering Conference for the 
space and/or the services indicated below.

INSTRUCTIONS TO VALIDATE AGREEMENT
Attach a check, payable to: 1.	 Midwest Healthcare Engineering Conference 
or complete credit card information. 

Return completed form and check to: 2.	 Midwest Healthcare Engineering 
Conference, 135 S. Mitthoeffer Rd., Indianapolis, IN  46229.
Questions call 317-713-1551, Fax 317-578-0621 or E-mail healthcare@3.	
conventionmanagers.com.

Sponsorship selection

_______________________________

Credit Card   Visa    MasterCard

Credit card Number

 / 
Exp. Date

Print name on credit card:��������������������������������������

Signature:���������������������������������������������������

(Authorizing Midwest Healthcare Engineering Conference to charge account)

q Air Filtration 
q Architect
q Communications & Technology
q Construction Management &  
    General Contractors
q Electric Systems
q Elevator Maintenance & Repair
q Energy Firm
q Engineering Consultants
q Fire Protection
q Fuel Solutions

q HVAC
q Interior Protection
q Lighting Systems
q Medical Equipment & Systems
q Plumbing Systems
q Power Systems
q Roofing
q Security
q Signage
q Water Treatment 
q Other: _____________________

We will host an exhibitor hospitality night


