
Booth Application and Contract 
2009 Air Medical Transport Conference • San Jose McEnery Convention Center • San Jose, CA • October 26–28, 2009

Print or type this form and complete all information requested. For application to be processed, payment must accompany form. Note: Two exhibitor regis-
trants are included in each 10’ x 10’ booth space registration. We will send individual registrant information to you prior to the conference. If you have more 
than two representatives per 10’ x 10’ booth space, or representatives that would like to attend other conference events, please contact the AAMS offi  ce for 
individual registration information and fees.

Company: ___________________________________________________

Address: ____________________________________________________

City: _______________________________________________________

State: _______________________________ Zip____________________

Phone: ( _________ ) _______________________________________

Fax: ( _________ ) _______________________________________

E-mail: ______________________________________________________

Referred by (circle one, if applicable): 

AAMS   AMPA   ASTNA   IAFP   NAACS   NEMSPA

Briefl y provide a description of your products/services for the 

On-Site Program: ____________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Preferred booth location: (see www.aams.org or call 

Blair Marie Beggan at (703) 836-8732 for space availability)

1st choice: ___________________  2nd choice: ___________________

3rd choice: ___________________  4th choice: ___________________

Name and title of person responsible for the day-to-day on-site 

operation of the booth throughout the conference: 

____________________________________________________________

Person responsible for booth logistics, i.e. shipping, installation/dis-

mantling; will receive exhibitor service kit:

Name & Title: ________________________________________________

Phone: _____________________________________________________

Fax: ________________________________________________________

E-mail: ______________________________________________________

Will this individual attend the conference?  ❏ Yes    ❏ No

Mailing Address (if different than company address):

____________________________________________________________

City: _________________________ State:______Zip: ______________

Authorization

The undersigned accepts all terms and conditions set forth in the 
exhibitor service kit.

Authorized Signature: _________________________________________

Please list your decision-maker regarding sponsorships and/or 
grants:

Name & Title  ________________________________________________

Phone: _____________________________________________________

Fax: ________________________________________________________

E-mail: ______________________________________________________

❏ Send me information on reserving a corporate suite.

❏ Check here if someone in your group has a disability requiring 

accommodation.

BOOTH FEES: To compute the total cost of renting more than one 10’ x 10’ booth space, multiply the number of 10’ x 10’ booth spaces by the appropriate 
fee. Super Early fees are accepted if postmarked by January 31, 2009. Early fees are accepted if postmarked between February 1 and July 17, 2009. Regular fees 
apply after July 17, 2009.

Member:
____# of 10’ x 10’ booths @ $1350 super early/$1450 early/$1750 regular $__________

Non-Member:
_____# of 10’ x 10’ booths @ $1650 super early/$1750 early/$2050 regular $__________

Marketing Tools: (see Prospectus for details)

Delegate Registration Kit Stuffer: 
_____ @ $500 each $_______________

Pre-Conference Mailing Label Rental: 
_____ @ $250 each $_______________

Post-Conference Mailing Label Rental: 
_____ @ $300 each $_______________

Pre AND Post-Conference Mailing Label Rental:
_____ @ $500 for both sets $_______________

Total Payment Due: $_______________

Payment: (check one and fi ll in amount)

❏ I have enclosed a check in the amount of _________

payable to AAMS.

❏ Please charge my booth registration and any additional 

fees in the amount of ______________ to my credit card.

❏ MasterCard ❏ Visa ❏ AMEX ❏ Discover 

Card #______________________ Exp. Date: ___________

3-digit Security Code:______________________________

Authorized Signature: ______________________________

Credit card payment and form should be faxed to: 703-836-8920. Check and 
completed form should be mailed to: AAMS, 526 King Street, Suite 415, 
Alexandria, VA 22314-3143

Booth Cancellation Policy 
Requests for cancellation of exhibit hall space must be received in writing by the AAMS offi  ce no later than August 21, 2009. No refunds will be made for can-
cellations received after August 21, 2009. Cancellations received by July 17, 2009 will receive a full refund, less $100 processing fee. Cancellations made between 
July 18, 2009 and August 21, 2009 will receive a 75% refund, less $100 processing fee.

FOR AAMS USE ONLY
Booth #(s)___________ID#__________# of Reps________

❏  Paid       ❏  Credit       ❏  Check #____________
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