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» YOUR COMPANY
COMPANY NAME print clearly

(As it should appear in printed materials and on booth ID sign)

Address (no PO box)

City State
Zip. Country.
Phone Fax

TolHree Telephone

Website

» YOUR CHOICE

Please indicate your selection below
[ Prefer o be assigned same 2011 spacels)
O Prefer to release 2011 space(s) and select a different location*

CI NEW exhibiting company (did not exhibit in 2011)

2012 EXHIBITOR APPLICATION AND CONTRACT

COMPANY EXHIBIT COORDINATOR
Name

Email Address

Phone Ext.

Fax

SPONSORSHIP/MARKETING DIRECTOR
Name,

Email Address

Phone Ext.

Fax

*Note: Not an option for island booth or Book Shop exhibitors. Application
& Contracts will be arranged in Priority Points order. Coordinator will be
contacted at the appropriate time fo select from available spaces.

BOOTH TYPE QUANTITY FEE/BOOTH BOOTH TYPE QUANTITY FEE/BOOTH
10 x10 f. Inline: @ $2,725 CI10x 10 . Corner @ $3150
O Island: Size X @ $38/sq.ft. = $ [ Educational Booth: 10 x 10 ft. @ $400

TOTAL AMOUNT $
[ Check box if your booth will exceed 10 ft. in height.

List companies you would prefer not fo be across from or adjacent fo:

DO NOT submit payment with application. An invoice will be emailed when space is assigned. Full payment is due by September 16, 2011.

» YOUR COMMITMENT

Application must be received by July 15, 2011, to refain 2011 exhibit space.

PAYMENT TERMS: An invoice will be emailed after August 1, 2011. Full payment due by September
16, 2011. Exhibit space not paid for by September 16, 2011 will be released for reassignment fo a
waitlisted company.

INSURANCE: By complefing this application, you understand that it will be the responsibility of all
Exhibiting Companies to provide shortterm general liability insurance in the amount of $1,000,000.
Exhibiting Companies will need to provide the certificate to WVC 30 days prior to the show, naming
Western Veterinary Conference as the insured party. Companies that fail to provide a certificate of
insurance will not be allowed fo set up a booth. Alternatively, WVC can purchase the shortterm
general liability insurance on behalf of the exhibitor for an additional fee of $100

CANCELLATION: A cancellation nofice must be sent in writing. A 50% refund will be provided
if received prior to December 2. No refunds will be made after December 2, 2011. By signing
this contract, | confirm that | have received, read, and agreed to all provisions of this contract and
applicable rules and regulations described in the 2012 Exhibitor Guide. | understand that booth
sharing is not allowed.

BY SUBMITTING THE APPLICATION & CONTRACT FOR EXHIBIT SPACE, THE COMPANY EXHIBIT
REPRESENTATIVE ACKNOWILEDGES THAT THE EXHIBITOR GUIDE HAS BEEN RECEIVED AND READ
AND AGREES TO COMPLY WITH THE RULES AND REGULATIONS AS STATED HEREIN.

Fax this application to 702.739.6420.
For more informoﬁon, p|eose visit ch.org/exhibitors

Read, Accepted, and Approved by Exhibitor (Signature)

Print Name Date

Questions: 702.739.6698 » TolHree: 866.800.7326* joel@wvc.org
Send to:

MR. JOEL ALTMAN, EXHIBITS MANAGER

Western Veterinary Conference

2425 East Oquendo Road

las Vegas, NV 89120

WVC USE ONLY
Booth Reserved
Priority Points
Booth Size

Date Reserved
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2012 EXHIBIT HALL FLOOR PLAN

Facility

MANDALAY BAY RESORT & CASINO
3950 las Vegas Blvd. S

Las Vegas, NV 89119
702.632.7777

Exhibit Location

Shoreline AB

Mandalay Bay Convention Center
level 2

To view the 2012 Exhibit Hall Floor Plan

online, please visit wvc.org and click on
the Exhibitors fab.

Floor plan layout as of 05/09/2011
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