NAMI 2010 NATIONAL CONVENTION EXHIBIT SPACE CONTRACT
Space assignments will be made as contracts are received for those who have completed the exhibit space contract and submitted a 50% deposit.  No space will be assigned or reserved before a deposit is received.

COMPANY/ORGANIZATION: ___________________________________________________________

Street or PO Box: _____________________________________________________________________
City: __________________________________________ State: _________ Zip: ___________________

Phone: ________________________________________ Fax: _________________________________

COMPANY/ORGANIZATION name as it should appear on booth sign:
____________________________________________________________________________________

PREFERRED BOOTH SPACE  Please refer to the floor plan on the Web site (www.nami.org/convention) and indicate which booth space you prefer.  No specific booth space can be guaranteed.

__________

__________

__________

__________

1st choice

2nd choice

3rd choice

4th choice

If possible, please do NOT place my booth next to the following companies or organizations:

______________________________________

____________________________________

______________________________________

____________________________________   

BOOTH FEES:

Premium:
$1600 ($1475 before January 1, 2010)




Standard:
$1300 ($1175 before January 1, 2010)

EXHIBIT CONTACT PERSON

All information regarding your exhibit at the NAMI convention, including the Exhibitor’s Kit, will be sent to the person listed here:

Name: ____________________________________
Title: __________________________________

E-mail: ______________________________________________________________________________

Phone: ___________________________________
Fax: __________________________________

COMPLIMENTARY BOOTH STAFF

Two Exhibit Hall passes are provided for each 8’ x 10’ booth.  Please list the names of the people who will receive these passes.  Nametags are required for entry into the Exhibit Hall.

1. ______________________________________
2. ____________________________________

>>>>>over>>>>>

ADDITIONAL BOOTH STAFF

You are welcome to send additional personnel to staff your booth.  The fee for additional booth space is $75.00 per person.  Please list the names of your additional booth staff here:

3. ______________________________________
4. ____________________________________
5. ______________________________________
6. ____________________________________

AUTHORIZED SIGNATURE

With your signature, this form becomes a contract.  NAMI reserves the right to refuse exhibit space to any company or any organization for any reason.
Authorized Signature: __________________________________________________________________

Print Name: __________________________________________________________________________

Title: _______________________________________________________________________________

PAYMENT
Booth Fee:
$__________
  50% deposit:
_________
Balance Due:
$_________

Additional Booth Staff:
_____ persons @ $75.00 per person


$_________







TOTAL DUE: 


$________

· Enclosed is my check for $_________, payable to NAMI 2010 Convention


(
Please charge $________ to my:
( VISA


( American Express








( Discover

( MasterCard



Account Number: _________________________________ Expiration Date: __________



Cardholder’s Signature: ___________________________________________________

MAIL completed form with deposit to:

Connie Schantz






NAMI Convention Director







3803 N. Fairfax Drive, Suite 100







Arlington, VA  22203
FAX completed form with credit card payment to:
703/516-0692

(Payment by credit card required for faxed contracts)

COMPLIMENTARY PRODUCT/SERVICE DESCRIPTION
NAMI will print a 50-word description of your product or service in the final program for the 2010 National Convention.  Descriptions must be received by APRIL 15, 2010.  Please attach your description to this contract.  NAMI reserves the right to edit descriptions for length and content.
