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Renaissance Harborplace Hotel
202 Pratt Street  
Baltimore, MD, USA 21202

Training:  31 October, 1 November, 5 November
Conference:  3-4 November

EXHIBITOR FORm
Cost: Per booth space, cost is $2,500 for Non-CDISC members, $1875 for CDISC Associate Members, $1,625 for CDISC Corporate Members, $1,125 for CDISC Corporate Sponsors and $625 for Corporate Benefactors. This includes two full conference registrations, a 6’ x 10’ table, electricity, and two chairs.  Additional booth attendance costs $250 per person for the two-day conference and evening reception.
Additional booth spaces are available at 1/2 the cost of the first booth space and must be next to the first booth space.
Exhibit time:  3 - 4 November 07:30 – 17:30
Booth set up time: 13:00-20:00 2 November. 

Break down time: 16:00-19:00 on 4 November.
Exhibitor Information
Products or services to be displayed in the booth: 


Please make two selections for a booth number (based on drawing included below): _________________________________
​​​​​​​​​​​​​​​____________________________________________________________________________________________________

Company
Mailing Address

City
State / Province
Zip / Postal Code
Country

Phone
Fax
Email Address

Exhibit Staff  Name and Email:  ___________________________________________________________________________

Exhibit Staff  Name and Email:  ___________________________________________________________________________

Exhibit Staff  Name and Email:  ___________________________________________________________________________

Fax this completed form (please type or print clearly) to CDISC at 866-520-3901(outside the US:  +1 512-218-9200).  You will receive an electronic invoice within five business days.  Or, you may email to swilliams@cdisc.org 
Cancellation Policy - Cancellations received by 30 October 2010 will result in a full refund.  No credits or refunds will be accepted after that date.
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.

Additional services such as phone, Internet connection, etc. will be available through the hotel and will be charged to the exhibitor. 

List of AV costs: 
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Exhibit area diagram:
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Prices are per day/ per room.  A 22% taxable service charge & state sales tax will be added where applicable.  

A 72-Hour Cancellation Policy will apply to all orders.  Requests must be accompanied by a Credit Card Authorization Form or Check payable to Renaissance Harborplace Hotel. 

 A receipt will be provided for all charges when settled.
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(Fax) 410-986-4888

(Tel) 410-986-4977

CONVENTION EXHIBITOR REQUEST FORM

		EXHIBITOR INFORMATION






		Company Name: ___________________________

		Booth/ Table #: _______



		On- Site Contact:     _________________________

		Phone Number(s):   _________________________




		Billing Contact Email: _______________________

Method of Payment:  ( Check # ____________

		( Credit Card Authorization



		



		INTERNET






		Installation Date/ Time: __________________         Disconnect Date/ Time:  __________________





		____ Wired Internet Line 1st Computer ($200++)    

		____ Wireless Internet 1st Computer ($50++)   



		____ Additional Wired Line(s) ($100++/ ea.)

		____ Additional Wireless Connection(s) ($25++/ ea.)



		

		On-site Hotel AV Staff will provide access code





		MISCELLANEOUS






		Installation Date/ Time: __________________              Disconnect Date/ Time: __________________





		(  42” Monitor ($500++)

		( Laptop Computer ($350++)



		(  19” Flat Screen Monitor ($200++)

		( 27" TV / VCR or DVD Package ($200++)



		(  Flipchart w/Pad & Markers ($50++)

		( Easel ($10++)





POWER 


Installation Date/ Time: __________________          Disconnect Date/ Time: __________________

( 20-Amp Power Quad Box ($40++) [Standard power]
( Extension Cord/ Power Strip ($15++)
                                         [For use with Quad Box]

TELEPHONE


Installation Date/ Time: __________________         Disconnect Date/ Time:  __________________

Line Type: ( Dial “8/9” Local/ Long Distance (Out Calling/ Credit Card) ($75 + calls)



       ( Direct In Dial (Out & In Calling) ($150.00 + calls)


Comments:


Dear Customer,

We are delighted that you have selected us to host your event.   Please provide all the information requested below as a form of payment for all event charges as outlined in your Group Sales Agreement (Guest Rooms, Food & Beverage, AV, Miscellaneous, Service Charges and Taxes). 


Cardholder Information


		Name as it appears on the credit card:

		



		



		Card type:
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		Visa

		[image: image2.bmp]

		MC

		[image: image3.bmp]

		Amex
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		Diners/CB
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		Discover
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		JCB



		



		Account type:
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		Individual (personal credit card)
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		Corporate 

		Company Name:

		



		



		Credit Card Account Number:

		

		Exp. date:

		



		



		Address:


(where statement is mailed)

		



		



		City, State and Zip:

		



		



		Phone number:

		

		Fax or alternate number:

		





Event Information


		Name of Event:

		



		



		Organization Name  (if applicable):

		



		



		Phone Number:

		

		Fax or alternate number:

		



		



		Event Dates:

		



		



		





I certify that all information is complete and accurate.  I hereby authorize Renaissance Harborplace Hotel to collect payment for all authorized charges associated with this event by processing a charge to the credit card listed above.  I certify that I am the authorized signer of the credit card listed above. 


		Cardholder name:   (Printed)

		



		

		

		



		Cardholder signature:

		

		Date:

		





Please fax the completed form to Robert Clark at 410-986-4888.

GENERAL INFORMATION 


Your exhibit area will include one draped 6’x30” table with two chairs.  The agreement does not include:


1.      Drayage and placement of display equipment


2.      Decoration and related services


3.      Security services (unless arranged by group)

4.      Labor; for example, carpenters, electricians, and drapers


5.   Storage of any exhibit-related materials or empty shipping containers.

6.      Lighting and electrical power


7.      Gas or water supply


SHIPPING & RECEIVING


In the event that materials are to be shipped in and out of the Hotel, please follow the guidelines below:  


Receiving:


· Packages should be received no earlier than three business days before the event.


· Each piece received should be labeled with:

		· Renaissance Harborplace Hotel 


      Attention Event Manager:  Robert Clark
202 East Pratt Street
Baltimore, MD 21202 

· Booth Number: 


· Hold For: Onsite Contact & Company Name


· ___ of ____ Items 

· Conference Name/ Date of function





· Failure to label shipments properly will result in delivery delays.


· The Hotel Event Manager must be informed of the quantity, arrival date, and shipper at least one working day in advance of the delivery.  We do recommend providing your tracking numbers to the hotel or contact that will be collecting the shipment.


Outgoing Shipments:  


· The organization is responsible for sealing and labeling boxes and making billing arrangements.  FedEx & UPS have regularly scheduled pick ups at the hotel.  A limited amount of packing slips are available at the business center on the 5th floor.  

· If you wish to use your own carrier, the hotel event manager should be notified of the company; date and time of pick up; and number of outgoing pieces.  The hotel will store properly sealed and labeled materials for up to (2) days following the function for shipping out. 


Hotel will not be responsible or liable for any loss, damage, or claims arising out of exhibitor’s activities on the Hotel’s premises except for any claims, loss, or damages arising directly from the Hotel’s own negligence.
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