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22-25 February 2010
 
Hilton Head Island Beach Resort
 

South Carolina, U.S.A.
 

Reserve your exhibit space at the 

9th Pharmaceutical Powder
 
X-ray Diffraction Symposium
 

PPXRD-9
 
Enclosed are the complete details on exhibiting and sponsorships to promote 

your products and services to the pharmaceutical XRD market1 

www.icdd.com/ppxrd
 

Exhibit Application Deadline: 1 February 2010
 

Abstract DeadU e· 15 oec~mber 2 9
 



The 9th Pharmac,eutical Powder X-ray Diffraction Symposium 
22-25 February 2010, Hilton Head Island, South Carolina, U.S.A. 

EXHIBIT APPLICATION - continued 

DESCRIPTION OF PRODUCTS 
Please provide a brief description (75 words or less) of the products to be displayed, and/or services to be 
represented at your tabletop exhibit. This description will appear on the PPXRD web site and in the PPXRD 
Book ofAbstracts. E-mail descriptionstoDeniseFlahertyat:f1aherty@icdd.com. 

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: 

D Check enclosed (payable to ICDD) in the amount of $ _ 

D Charge exhibit fee to credit card in the amount of $ _ 

Charge to: o Visa o MasterCard o American Express 

Card Number: Exp. _ 

Name of Card Holder: _ 

Signature of Card Holder: _ 

CANCELLATION POLICY 
Cancellations received by 1 February 2010 will receive a 50% refund. There will be no refund for booths 
cancelled after 1 February 2010. 

CONTRACT & Certificate of Insurance 
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 2010 PPXRD-9. It is 
mandatory that both copies of the contract be signed and mailed back to the ICDD. Your company must also 
supply a Certificate of Insurance along with the signed contracts. A Certificate of Insurance is proVided by your 
insurance company, and states the amount of general liability insurance carried by your company. Details 
regarding the criteria for insurance will be outlined in the Rules and Regulations of your Exhibit Space 
Contract. No company will be permitted to exhibit at PPXRD without a signed contract and Certificate of 
Insurance. 

FLOOR PLAN 
The floor plan will be drafted after the deadline date for exhibit applications, 1 February 2010. Exhibitors will 
be notified of their table location after that date. 

Return Application Form To:
 
Denise Flaherty, Conference Coordinator, ICDD, 12 Campus Boulevard, Newtown Square, PA 19073-3273
 

Phone: +610-325-9814, Fax: +610-325-9823, E-mail: ~
 



The 9th Pharmaceutical Powder
 
X-ray Diffraction Symposium
 

22-25 February 2010
 
Hilton Head Island Beach Resort
 

South Carolina, U.S.A.
 

2-Hour Reception Sponsor "Premier Sponsor" - Cost: $6,000 USD 
•	 Advertisement space in the Book ofAbstracts - sponsor must provide the ICDD 

with their 8 Y2"x 11" double sided color ad to be placed in the Book ofAbstracts. 
Please send 100 copies to the ICDD by 1 February 2010. 

•	 Logo & Link to sponsor's web site in the electronic Program distribution. The pro­
gram will be sent to approximately 5,000 targeted e-mail contacts. 

•	 First choice of exhibit location. 
•	 Banner advertisement on the PPXRD web page with a link to the sponsor's web site 

(120x120 pixels). 
•	 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. 

Coffee Break Sponsors - Cost: $1,250 USD 
•	 Advertisement space in the Book ofAbstracts - sponsor must provide the ICDD 

with their 8 1/2"X 11" double sided color ad to be placed in the Book ofAbstracts. 
100 copies needed to the ICDD by 1 April 2009. 

•	 Mention in our electronic Program distribution. The program will be sent to ap­
proximately 5,000 targeted e-mail contacts. 

•	 Banner advertisement on the PPXRD web page (120x70 pixels). 
•	 Signs acknowledging sponsorship prominently displayed at PPXRD-9. 

Advertisement in the Book of Abstracts
 
$500 USD for exhibitors and $1,000 USD for non-exhibitors.
 



The 9th Pharmaceutical Powder X-ray Diffraction Symposium 
22-25 February 2010, Hilton Head Island, South Carolina, U.S.A. 

SPONSORSHIP APPLICATION
 
Please check the option that you would like to sponsor: 

o	 2-Hour Reception Sponsor "Premier Sponsor'!... Cost: $6,000 USD 
•	 Advertisement space in the Book ofAbstracts - sponsor must provide the ICDD 

with their 8 ~" x 11" double sided color ad to be placed in the Book ofAbstracts. 
Please send 100 copies to the ICDD by 1 February 2010. 

•	 Logo & Link to sponsor's web site in the electronic Program distribution. The 
program will be sent to approximately 5,000 targeted e-mail contacts. 

•	 First choice of exhibit location. 
•	 Banner advertisement on the PPXRD web page with a link to the sponsor's web 

site (120x120 pixels). 
•	 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. 

o	 Coffee Break Sponsor: Cost: $1,250 USD 
•	 Advertisement space in the Book ofAbstracts - sponsor must provide the ICDD 

with their 8 ~"x 11" double sided color ad to be placed in the Book ofAbstracts. 
Please send 100 copies to the ICDD by 1 February 2010. 

•	 Mention in our electronic Program distribution. The program will be sent to 
approximately 5,000 targeted e-mail contacts. 

•	 Banner advertisement on the PPXRD web page (l20x70 pixels). 
•	 Signs acknowledging sponsorship prominently displayed at PPXRD-9. 

o	 Advertisement in the Book ofAbstracts - Cost $500 for exhibitors or $1,000 for non­
exhibitors 

o Exhibitor 
o Non -exhibitor 

Ad size is 8 1/2" X 11"; advertisers to provide the ICDD with 100 double-sided color copies to be 
inserted into the Book ofAbstracts by 1 February 2010. 

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: 

o	 Check enclosed (payable to ICDD) in the amount of $ _ 

o	 Charge exhibit fee to credit card in the amount of $ _ 

Charge to: DVisa oMasterCard oAmerican Express 

Card Number:	 Exp. _ 

Name of Card Holder:	 _ 



EXHIBITOR ATTENDANCE LIST
 

Pharmaceutical Powder X-ray Diffraction Symposium 
22-25 February 2010
 

Exhibition: 23-24 February 2010
 
Sponsored by
 

International Centre for Diffraction Data (ICDD) 

Please list your company name and the names of your exhibit personnel AS THEY 
SHOULD APPEAR ON NAME BADGES. Limit two personnel per table. Please type or 
print legibly to avoid mistakes. 

Company Name: _ 

1) _ 

2) _ 

Payment for Exhibit Personnel to Attend Symposium 
Please note that exhibit personnel who wish to attend the symposium must register and 
pay the symposium fee of $1,200 (please ask about our discount policy if more than 5 
people from your company will attend). Please visit www.icdd.com/ppxrd to register 
interested staff. 

Please return this form to: 
Denise Flaherty, Conference Coordinator 
ICDD 
12 Campus Boulevard 
Newtown Square, PA 19073 
Fax: +610-325-9823 
E-mail: flaherty@icdd.com 

PLEASE RETURN FORM BY 1 FEBRUARY 2010 


