[image: FAPIA grayscale logo]EXHIBITOR APPLICATION &
TERMS OF AGREEMENT

2012 FAPIA SEMI- ANNUAL CONFERENCE
EXHIBITOR INFORMATION
Company/Organization________________________________________________________________________________
Contact Person__________________________________Email_______________________________________________
Address____________________________________________________________________________________________
City___________________________________________ST/Prov_______________________Zip____________________
Phone_________________________________________Fax_________________________________________________
Website________________________________________Email_______________________________________________
EXHIBIT BOOTH & PERSONNEL INFORMATION
FAPIA provides a skirted 6 foot table with no electrical hookup. Booths are $2,000 and are available on a first-come, first-served basis. FAPIA reserves the right to make changes and modifications to booths should they not conform to acceptable standards. Exhibitor must provide jpg format photos of all exhibitors for badges and badges must be worn at all times.
Exhibitor name:__________________________________title:_________________email___________________________
Exhibitor name:__________________________________title:_________________email___________________________
Exhibitor name:__________________________________title:_________________email___________________________
EXHIBITOR LISTING/AD
Exhibitors must submit a full or half page ad or listing for inclusion in the digital Conference Workbook which is given to each conference attendee on a flash drive. Camera ready art is required or can be produced for a fee of $90. Deadline for submission is April 21, 2012.
Agency or Contact Name/phone/email____________________________________________________________________
PAYMENT INFORMATION
Tables are sold on a first come basis. All tables must be paid in advance of the conference.
Table Cost: $2000.00			Plus ad production cost:		$90		Total:_________________________
□ Check – made payable to FAPIA, and mailed to: 9100 South Dadeland Blvd, Suite 1500, Miami, Florida  33156
□ Mastercard	□ Visa		□ American Express
Account Number________________________________ Expiration Date:___________________ Code________________
CANCELLATION POLICY
A full refund on exhibitor fees will be given if cancellation is received in writing 45 days before the conference (less a $100 processing fee). After that date, a 50 percent refund will be made upon cancellation 30 days before the conference (less a $100 processing fee). No refunds will be issued if a cancellation is made after that date. All requests must be made in writing to FAPIAor by email to Administrator@FAPIA.net.

TERMS AND CONDITIONS AGREEMENT
I agree to comply with all terms and conditions established by FAPIA. Submission of Exhibitor Application does not guarantee a display table. This application becomes a formal contract upon signing and submission by the exhibitor and acceptance by FAPIA.
Name:__________________________________________________________Date_______________________________


FAPIA		407-830-4892	Administrator@FAPIA.NET  Thanks for your support.
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