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EXHIBITOR AGREEMENT

Agreed: By signing this agreement, the individual signing represents 
the exhibitor and warrants that he or she has been authorized to 
execute this agreement on behalf of the named exhibitor.

Signature Date

Printed Name

Company Name (As you want it to appear in marketing literature and 
signage)

Title

Address

City/State/Zip

Telephone Fax

E-Mail

EXHIBIT FEES: 

 10' x 10': $5,000

 10' x 20': $10,000

 20' x 20': $20,000

 Additional Item: ___________________ $________

 Additional Item: ___________________ $________

 Additional Item: ___________________ $________

EXHIBIT SPACE SELECTION 
(indicate booth number preference):

1st Choice _________________________   

2nd Choice ________________________

3rd Choice _________________________

Copyright © 2010 AMI Conference Management, Inc.

Please fax your signed Exhibitor Agreement to:
Michele Nessier

Fax: 650-416-2455
Phone: 650-416-2402

E-mail: Michele.Nessier@amotive.com

Credit Card Number 

Expiration Date CV Code

Authorized Credit Card Signature Date

Print Credit Card Holder Name

Approved
 itSMF USA Date


