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A non-profit, all volunteer organization, 501(c)(3)
Exhibitor Agreement for the USPA CONFERENCE
                              Friday, July 16th, 1:00 pm thru Sunday July 18th, 2010 5:00 pm

      At the InnPlace Hotel, 9700 Bluegrass Pkwy., Louisville, KY
The Undersigned Exhibitor _____________________________________________

                                              (Company)                                     

____________________________             _______________________________________

(Contact Person)                                                (Address)  

____________________     ___      ______   ____________________      ____________________

City                                                 State       Zip             Phone                                             Fax/Email

· Exhibitor agrees to pay $60 conference rental fee per table (non-refundable) 

· 10% of gross sales to the USPA payable 5:00 p.m., Sunday, at the USPA registration desk

· Written receipts in duplicate (one for the customer, one for exhibitor’s records) of all sales and transactions. 

· Set-up time: Friday, 9:00 a.m.; Sat. 9-9; Sun. 9-5 p.m. (Conference begins at 1:00 p.m. Fri.)
Entrance to any lectures, Banquet Dinner, or workshops are not included unless you pay the appropriate fees.

                          (Exhib.tables limited to 2 maximum at $60 ea. – or contact USPA office.)

It is hereby understood by the Exhibitor that the USPA does not approve, recommend, or guarantee any product, device, or service offered by the Exhibitor, and the Exhibitor shall refrain from any such inference or implication.

The Exhibitor specifically agrees not to diagnose, prescribe, or provide any treatment or prescription on the conference premises. ‘Readings’ or Medical diagnoses are prohibited.
Demonstration of devices is limited to the designated exhibit area and to the scheduled hours of the conference, unless other arrangements are made.  No devices are to be operated in lodging areas or where they might disturb conference attendees or proceedings. Please provide your own cover cloths/extension cords, receipt forms etc

In order to maintain standards consistent with other professional organizations, the USPA asks that Exhibitors who are presenting a paper refrain from referring to their own or others’ products by brand name during their presentation.  You must use generic terminology.  You may, of course mention that you are exhibiting .

Please list your product(s)__________________________________________________________________________

  Name of person(s) who will be working at your table; __________________________________________________

  Badges will be issued at registration desk and must be worn at all times.  

  Membership in the USPA is encouraged - $35/yr.

  Number of tables requested (Max.2)___ @ $60 ea = $______   Electricity ____ yes ___no__

  Exhibitor Signature__________________________________________ 

---------------------------------------------------------------------------------------------------------------------------------------------------------------

  For office use only:   Check# ______ ___ Amt______ Date________ Table Assignment # _________ ______   

  10% gross sales paid ______________   Rcvd by:_______________________   Date__________

_______________________________________________________________________________________________

                                 Mail to: USPA, 409 Marquette Dr., Louisville, KY  40222

                                 FAX: 502-429-4924, E-mail: USPsychotronics@aol.com                                                                          

