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EXHIBITOR infoRMATION ______________________________________________________

EXHIBITOR DATES

The exhibition for the CDISC Interchange, Europe, 2009 will take place between 8am and 5pm on Wednesday 28 and Thursday 29 April 2009. Set-up will start on Tuesday 27 at around 7.00pm. 

EXHIBITOR AREA

The Lancaster Hotel has a dedicated conference area: The Nine Kings Suite - with direct access from the hotel entrance, with a big conference room and a wide exhibition area.  This exhibition area will be used for coffee breaks (morning and afternoon) and for lunch too in order to ensure a continuous flow of visitors to booths during the exhibition. 

EXHIBITION COSTS

3 x 3 meter space will cost $687.50 for a CDISC Benefactor, Academic or Non-Profit Institution, $1,237.50 for a CDISC Corporate Sponsor, $1,787.50 for a CDISC Corporate Member, $2,062.50 for an Associate Member and $2,750.00 for a non-CDISC member. 

This includes 2 conference registrations, 1 table, 2 chairs, and electrical supply. Additional expenses for services such as drayage, phone, internet connection, etc. will be available through the hotel at the cost of the exhibitor. 

Booths will be assigned on a first-come, first-served basis and once an exhibitor application has been received, an electronic invoice (or receipt/confirmation if credit card information is submitted) will be sent via email within 5 business days, confirming your space. 

Your BOOTH Allocation

1. The floor plan (see below) provides the layout of the Nine Kings Suite.

2. Choose your preferred number on the floor plan indicating the booth position.

3. Choose an alternative in case that booth is already allocated.

4. Booths will be assigned on a first-come, first-served basis. 

5. We will inform you if your number is no longer available to offer alternatives.

6. Fill out the exhibitor application form (page 3).
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EXHIBITOR APPLICATION FORM

Company Name: ____________________________________________________

___________________________
___________________________________

Street Address or P.O. Box Number
Zip / Postal Code
Country

______________
_____________________________

Phone


E-Mail address
________________
________________
_______________________

Products or services to be displayed in the booth: 

_________________________________________________________________

Number of booth spaces requested: 
______________________________

Submitted By
_____________________________
Date __________________

PAYMENT

Submit this application to: 

Shirley Williams, CDISC VP Financial & Events Administration,

CDISC, 15907 Two Rivers Cove, Austin, TX 78717 USA 

E-mail address:  swilliams@cdisc.org
Fax:  1-866-520-3901 or 1-512-218-9200 outside the U.S.A.

If you wish to pay via credit card, please complete this portion: 

Type of card: ______________________________________________

Credit Card Number: _______________________________________

Exp. Date: ________________________________________________

Name on Credit Card: ______________________________________

Billing address for Credit Card:
________________________________

CANCELLATION CONDITIONS

· More than 40 days in advance: 75% refund,

· 25-40 days in advance: 50% refund,

· Less than 25 days notice: no refund. 

Note: CDISC reserves the right to deny access to any individual or organization it deems to be inconsistent with the goals of the organization and its members.

The Exhibitor agrees to indemnify and hold harmless CDISC, its employees and members from any and all liability for losses, damages, and claims arising out of injury or damage to Exhibitor’s displays, equipment and other property brought on the premises of the hotel by Exhibitor and for losses, damages and claims caused by Exhibitor to the hotel. Exhibitor further agrees to indemnify and hold harmless CDISC, its employees and members from any and all liability to any person or persons for or by reason of any act or omission of said Exhibitor or any of its employees, agents or servants. Exhibitor, by signing the Application, expressly releases the foregoing named association and individuals from any and all liability for losses, claims, damages and injury.

QUESTIONS

If you have any problems or questions, please do not hesitate to contact: 

Mr. Dominik Ruisinger: 
Tel:
+49.(0)30.202153-34 
| Fax:
+49.(0)30.202153-35

Mobil:
+49.(0)173.3054857 
| Mail:
druisinger@cdisc.org 
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