Application for Exhibit Space at the 14" Annual SATRO® Conference
Please photocopy for your records. Payment must be received by April 18, 2012.

Please print all information exactly how it is to appear in all SATRO® 14 Conference Material
CompanyName

Address

City, State, Zip

Contact Person Telephone

Email

Exhibiting companies will receive two (2) registrations per booth. All representatives must be registered. Please
print name exactly as it should appear on the conference ID badge. E-mail information is required for conference
news and schedule updates. Booth placement is at the discretion of the conference organizers.

1°' Exhibit table:

Name: Email: Fee: $850.00
Name: Email: Fee:  Included
Late Registration Fee for payments received after 4/18/2012 Add: $50.00
2nd Exhibit table (under same Company
Name):
Name: Email: Add:  $650.00
Name: Email: Fee:  Included
Late Registration Fee for payments received after 4/18/2012 Add: $50.00
Additional Staff:
Name: Email: Add:  $225.00
Name: Email: Add:  $225.00
Name: Email: Add:  $225.00
Distribution of product information, up to 20 pg. brochure (each brochure) Add: $300.00
Pre-conference digital attendee listing/mailing labels (per rental) Add:  $200.00
SUBTOTAL.:
Early Bird Discount * Less: -$75.00
*for payments received by 1/31/2012; additional discount applies to each additional table rental. TOTAL:

Exhibitors are responsible for all special charges for their exhibit to include storage, shipping, electricity, set-up, and take down charges. In the event of
cancellation by the exhibitor prior to April 19, 2012, the liability of the association shall be limited to a refund of the amounts paid less a $250 administra-
tive fee. No refund requests after that date will be honored. All refund requests must be in writing. In the event of cancellation of the conference for
reasons beyond the control of SATRO®, it is the understanding of all parties that the liability of the association shall be limited to a refund of the amounts
paid. Each exhibitor agrees to fully comply with any and all requirements established by the facility where the exhibit space is located. In participating,
exhibitors agree to bear full responsibility for the loss of any personal or business materials or equipment at the conference and damage to the facility.
Companies signing this agreement extend permission to SATRO to post pictures of their exhibit staff on its website or in other marketing materials.

Accepted By: Date:

Signature and title of company representative
PAYMENT OPTONS: Note that charges will be processed by
Credit Card:  Visa MC Discover SE Radiation Oncology Group, P.A.

Name On Card

Credit Card # Exp Date 3 Digit Code
Billing Address City State Zip
E-mail for receipt

Signature

Mail or fax application and payment to: SATRO®, 200 Queens Road, Ste 400, Charlotte, NC 28204. Our phone number is (877)-
559-4548 (Toll-free) and our fax number is 704-333-3397. For additional questions, contact us at: satro2012@gmail.com.
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