
Exhibitor Information

Please type company name, address, and telephone number exactly 
as they should appear in all ACS official publications.

Company  �

Address  �

City  �

State/Province  �

ZIP/Postal Code  	   Country  �

Telephone  	   Fax  �

E-Mail  	   Web site  �

Contact Information

Official Contact  �

Title  �

Address (if different from above)  �

City  	  S tate  	   ZIP  �

Telephone   	   Fax  �

E-Mail  �

Additional Contact  �

Title  �

Telephone (if different from above)  �

E-Mail  �

Payment

Space will be rented at $34 per square foot for island and corner 
locations and $33 per square foot for in-line booths. A deposit of 
$1,000 per 100 square feet of space must accompany this application 
or the application will be returned. The initial deposit will not be 
refunded.

Payment Method:   Check   AmEx   MasterCard   VISA

Credit Card Number

Exp. Date: (MM/YYYY)

Invoice and Agreement

Your signature on this application indicates that you understand and 
agree to comply with all the policies, rules, regulations, terms, and 
conditions contained in the Technical Exhibitors Prospectus; will abide 
by the payment policy; have read the rules and regulations; and, for 
proper execution, agree to distribute them to those individuals 
involved with your booth.

The exhibitor has read, understands, and agrees that the 2011 ACS 
rules and regulations are an integral and binding part of this contract.

Signature  	  D ate  �

	 Free-form island (min. 20' × 20'); indicate dimension  �
	 (for example, 20' × 20', 20' × 30', and so on)

	 In-line 10' × 10' or multiple thereof; indicate dimension  �
	 (for example, 10' × 20', 10' × 30', and so on)

	   Check here if corner booth required 

First Choice  �

Second Choice  �

Third Choice  �

Fourth Choice  �

Fifth Choice  �

Sixth Choice  �

Seventh Choice  �

Eighth Choice  �

Ninth Choice  �

Tenth Choice  �

If the above spaces are not available at the time your application is 
processed, the Exhibit Manager will assign the best possible location.

Check if you require:

  Gas    Water    Compressed Air  

Exhibitors we do not want in proximity:

�

�

Description of Product/Service Displayed:

�

�

�

Market Research Firms

Market research firms must indicate the companies for which they are 
conducting market research. Space will not be assigned without this 
information.

�

�

For ACS Use Only

Priority Points  	  S pace Assigned  �

Cost  	  D ate  �  

E x h i b i t  D a t e s :  Oc  t o b e r  2 4 – 2 6 ,  2 0 1 1  •  M o s c o n e  C o n v e n t i o n  C e n t e r ,  S o u t h  B u i l d i n g  •  S a n  F r a n c i s c o ,  C A

2011 T e c h n i c a l  E x h i b i t  A p p l i c at i o n / Co n t r ac t

Amount $ �

RESET FORM

AMERICAN COLLEGE OF SURGEONS 97th ANNUAL CLINICAL CONGRESS

Mail check and application to:	
Jacquelyn Mitchell, Exhibit Manager
American College of Surgeons 
PO Box 92340
Chicago, IL 60675-2340

Fax credit card information  
and application to:	
Jacquelyn Mitchell
312-267-1768
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