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Application and Contract to Exhibit
Early Bird Registration Form

California Association of Healthcare Admissions Management

49th Annual Education Conference and Exposition

August 27th to August 30, 2017 (see exhibitor days) 
Terranea Resort – Rancho Palos Verdes, California  
***Mandatory Exhibitor Days August 27th and 28th *** hotel nights
Exhibitors to be listed in official program as follows:

Company Name:













City:




State:

Zip:

Phone: (   
 )




Individual in charge of exhibit:

Name:







Title:







Phone: (   
 )



Email:







Individuals who will be working the exhibit booth and their email address (Two exhibitors included with booth registration)
1.






_ email address:________________________________

2.






   email address:_________________________________
Additional exhibitors are $75.00 per person.  Please list any additional attendees below and their email:
 1.



email:                             2.


email:_____________________
Early Registration Fee: $1200.  Each tabletop booth includes a 3’x6’ draped table, and two chairs.  Space will be assigned based on receipt of registration form and payment of fees.  The Early Bird fee applies until July1, 2017.  

After July 1, 2017, booth fees will increase by $100 for a total of $1300. 
After July 30, 2017, there will be a $100 LATE registration fee for a total of $1400.

Door Prize: All exhibitors are required to donate a door prize for the giveaway which will be raffled off at the Vendor Appreciation Luncheon on Monday, August 28, 2017. These should be turned into Terry Closson.
Sponsorships: Many sponsorships opportunities are also available.  
       Check here if you are interested in a sponsorship or contact Lynn.Otani@loconsulting.com
Cancellation and Refund Policy: If space is cancelled in writing and received by CAHAM greater than 60 calendar days prior to the conference, 50% of total payment will be forfeited.  If space is cancelled in writing and received by CAHAM less than 60 calendar days prior to the conference, FULL payment will be forfeited.
Payment Options: Check or credit card
Enclosed is our check for $


made payable to CAHAM. (Check #_________________)
Please mail check to: CAHAM C/O Terry Closson 716 E. Cypress Ave, Glendora, CA 91741 and email copy of completed form and the check to: Tkclosson@gmail.com 
Credit Card:   Visa

MasterCard

AMEX 

Name of Card Holder:


___________________Email of card holder:______________________
Billing Address of Credit Card holder:



_____________________________________
Credit Card #:



___Expiration Date:
____CID:

(number on the back)

By signing your name below you are authorizing CAHAM to process a one-time payment of the above agreed amount as a credit transaction on the above listed Visa/MasterCard or AMEX. You are also agreeing that all above listed information is accurate and complete.  Cardholder also acknowledges that all enrollments may be immediately terminated at CAHAM’s discretion.  Disputes to amount or invoiced should be reported to Lynn.Otani@loconsulting.com 
Print name:






Signature:






Date:




___________________Title:





   
For any questions about exhibiting, please contact Terry Closson at 626-200-6236 or email tkclossom@gmail.com
*Note: Vendors are required to stay at the Terranea in order to exhibit which contributes to our room block.
