
WEST COAST DISTRICT DENTAL ASSOCIATION
2010 SUMMER MEETING EXHIBITOR CONTRACT

Date of Session:  Friday, August 6 – Sunday, August 8, 2010             The Ritz-Carlton, Naples (Beach Property)
Featured Speaker: Dr. Glenn Kidder            280 Vanderbilt Beach Road, Naples, Florida 34108

Please indicate one of the following:

              Exhibitor Table Top - $850                               Sponsor Event & Exhibitor Table Top - $1500

_______Clinician Co-Sponsor $2500

Sponsor Event: ____Coffee Breaks for 3 mornings    ____Sporting Clays   ____Golf Tournament   ____Fun Run
____Installation of Officers/Wine & Cheese Reception   ____Children’s Program             Officers’ Retreat
____ House of Delegates Meeting    ____ Kids’ Night Out

Enclosed is our check in the amount of $_________ representing full payment.

VISA OR MASTERCARD (circle one) Acct: _____________________________   Expiration Date __________

_________________________________________________________________________________________
Company
______________________________________________   _______________________________________
Address    Signature of applicant

________________________________________________   _____________________________________
City State Zip       Phone             Date

______________________________________________________________________________________
Person in charge of space (Name and Email address)

Yes, we will have a display and the following is a general description of the equipment, supplies, and processes
or services to be featured:
______________________________________________________________________________________

Our company is a subsidiary of ____________________________________________________________

Will you need an electrical outlet at your table top: Yes     No 

Names to appear on badges, please print:

1.  ________________________________ 2. _________________________________

3.  ________________________________ 4. __________________________________

COPY FOR SIGN, PLEASE PRINT (Two lines only)

______________________________________________________________________________________
COMPANY NAME
______________________________________________________________________________________
COMPANY CITY AND STATE

One copy of this contract, with signature of authorized WCDDA Representative, will be returned to you upon acceptance.
For West Coast use only Return with your payment to:
Accepted by West Coast District Dental Association Lissette Zuknick, Executive Director - lissette@wcdental.org

WEST COAST DISTRICT DENTAL ASSOCIATION
Date                            Amount                                    9720 N. Armenia Avenue, Suite F, Tampa, Florida 33612
Event Assigned                                                         (813) 931-3018   Fax (813) 931-1851,
Signature                                                                     Hours: 8:00 a.m. - 5:00 p.m.     


