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COMPLETE THIS SECTION AS IT SHOULD BE PUBLISHED IN THE BOOK OF ABSTRACTS 

Company Name:  ________________________________________________________________________ 

Address:                _______________________________________________________________________________ 
                               _______________________________________________________________________________ 

General Telephone: ________________________ General Fax: __________________________ 

Web Address: ___________________________ General E-mail: _________________________ 

 

CONTACT PERSON�S INFORMATION 

Name:        ____________________________________________________________________________ 

Address:     ____________________________________________________________________________ 

                  ____________________________________________________________________________ 

Telephone: ______________________ Fax: ______________________ E-mail: _____________________  

 
DESCRIPTION OF PRODUCTS 

Please provide a brief description (50 words or less) of the products to be displayed, and/or services to be 

represented at your tabletop exhibit.  This description will appear in the PPXRD Book of Abstracts.  Description can 

also be e-mailed to Leah Mooney at mooney@icdd.com. 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 
 
 
EXHIBIT & SPONSORSHIPS 

 
6 ft Tabletop Exhibit � Cost:  $1,000 per table 

Exhibits will be held on Tuesday, 5 May during the morning and afternoon coffee breaks, lunch break, 

poster session/reception and Wednesday, 6 May during the morning and afternoon coffee breaks and 

lunch break.  All coffee breaks and reception food and beverage will be served in the exhibit area. Fee 

includes skirted table, company table sign, and two chairs. Drayage fees may apply. 

 Exhibitor  Number of tables at $1,000 per table ________ 

 

I would prefer our table(s) not to be adjacent to the following exhibitors:  

 

1. ____________________  2. ____________________  3.  __________________ 
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2-Hour Reception Sponsor �Premier Sponsor�� Cost: $6,000 USD  

The reception will be held in conjunction with the poster session and tabletop exhibits on Tuesday 

evening, 5 May 2009.  Sponsor will receive a free full-page color advertisement space in the Book of 

Abstracts, banner and link to your web site in our electronic Program e-mail, first choice of exhibit 

location, a 468X60 pixel banner advertisement on the PPXRD web page with link to your web site, 

logo on all further PPXRD marketing materials and event signs listing you as a �Premier Sponsor� and 

a sign at the reception acknowledging your company�s sponsorship. 

  Premier Sponsor   

 

Coffee Break Sponsor: Cost:  $1,250 USD  

Coffee breaks to include light snack, beverages and coffee/tea. Sponsors of coffee breaks will receive 

a free full-page color advertisement space in the Book of Abstracts, mention in our electronic Program  

e-mail, a 120x60 pixel banner advertisement on the PPXRD web page, logo on all further PPXRD 

marketing materials and event signs and a sign at the coffee break area acknowledging your 

company�s sponsorship.   

 Sponsor   

 

Advertisement in the Book of Abstracts � Cost $500 for exhibitors or $1,000 for non-exhibitors 

Ad size is 8 ½� x 11�; advertisers to provide the ICDD with 100 double sided color copies to be inserted into 

the Book of Abstracts. 

 Advertiser � Exhibitor    Advertiser � non-Exhibitor  

 

PAYMENT INFORMATION 

Full payment must be submitted with your application.  If paying by check and faxing your application, please also 

fax a copy of the check.  Please return the completed form and return with payment to the address below. 

 

Please check one or more of the following options: 

 Check enclosed (payable to ICDD)  Amount $ __________ 

 

 Charge exhibit fee to credit card  Amount $ __________ 

 

Charge to:   Visa  MasterCard  American Express 

 

Card Number: ______________________________________ Exp. _____________ 

 

Signature of Card Holder: _________________________________________________ 

 

CANCELLATION POLICY 

Cancellations received by 1 April 2009 will receive a 50% refund.  There will be no refund for booths cancelled 

after 1 April 2009.   

 

CONTRACT 

Once your application has been received and processed by the ICDD, two copies of the exhibit contract will be 

mailed to you.  The contract will include rules and regulations for exhibiting at the 2009 PPXRD-8.  It is mandatory 

that both copies of the contract be signed and mailed back to the ICDD.  No company will be permitted to exhibit at 

PPXRD without a signed contract.

 

Leah Mooney, Education Coordinator 

ICDD 

12 Campus Boulevard 

Newtown Square, PA 19073-3273 

Phone: +610-325-9814 Fax: +610-325-9823  

E-mail: mooney@icdd.com     

  

Exhibit Application 

Deadline: 

15 February 2009 
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