IASH 2011 SPONSOR/EXHIBITOR APPLICATION FORM

12th International Conference on Stability, Handling and Use of Liquid Fuels

16-20 October 2011
Return to:   
Shirley Bradicich


Tel:   (770) 949-5861   

E-Mail:  sbradicich@iash.net  

Fax:  (404) 240-0998 – Attn:  Darnette Holbert
Contact Name:_____________________________________________________________________________
Company: _________________________________________________________________________________

Phone:_______________________   Fax:________________________  E-Mail:_________________________
Address:
_____________________________________Suite/MS/Room:__________________________                                               

City: ___________________________   State/Province:_________________    Zip/Postal Code:_____________________

Country:___________________________________________________________________________________________

Name of Person(s) who will receive gratis registration: 
_________________________________________________________________________________________
E-Mail Address of person(s) who will receive gratis registration: _________________________________________________________________________________________
Please let us know how payment will be made  (payment is due by 31 July 2011):

________  Invoice

____ Wire Transfer

_____  Amex/Master Card/Visa Credit Card

My company wishes to sponsor IASH 2011 at the following level:  
· $12,500 Gold Sponsor  - 2 registrations + sponsor event   
· $6,500 Silver Sponsor  - 1 registration + sponsor event
· $4,000 Exhibitor – 1 registration
___  Check here if you do not wish to exhibit

My company wishes to sponsor the following event:
______________________________________________________________________________
Total Due: 
___________________________________ 
Signed:













Please sign page 1 and initial page 2 indicating you have read the Terms and Conditions for exhibiting at the IASH 2011 Conference. 

If paying by credit card, provide the following information:
Credit Card Information – Please charge entire to:   ___Visa   ___MasterCard   ___AMEX

Card Number ________________________________               Expiration Date ____/____

______________________________

__________________________________

Card Holder’s Signature





Print Name (as it appears on the card)

______________________________________________________________________________________
Credit Card Billing Address (If different from above)

Post/Zip Code

Terms and Conditions

Sponsorship and Exhibitor opportunities will be allocated on a first-come, first-served basis.  The opportunities are secured by emailing or faxing your application to IASH.

Full payment must be made by July 31, 2011.  If payment is not received by that date, IASH has the right to refuse this agreement.  Request for cancellation and refunds must be in writing before 1 August 2011.   Cancellations received after August 1, 2011 are non-refundable.  
Exhibit space assignments are made on the basis of priority, availability and need, with all assignments made in the best interest of the exhibition.   

All exhibitors working in the exhibit hall should carry liability insurance.  Exhibitors must operate and maintain their exhibit so that no injury will result to any person or property.  Hazardous and nuisance causing activities are prohibited.  Exhibitors are strongly urged to obtain full-coverage temporary insurance for their merchandise and displays while in transit and while at the exhibit hall.

Each exhibitor shall indemnify and hold harmless IASH, appointed contractors, and the exhibit hotel for all liability from any cause including accident or injury to invitees, guests, exhibitors, their agents and employees; including loss or damage to personal property. Damage to property caused by an exhibitor will be paid for by that exhibitor.  Fire department regulations must be observed.  

Initial:  ____________
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