INTERNATIONAL AND AMERICAN ASSOCIATIONS

OF CLINICAL NUTRITIONISTS

EXHIBITOR QUALITY ASSURANCE STANDARDS
CONTRACT COVERING THE

2020 |AACN SCIENTIFIC SYMPOSIUM

""Sex, Lies, and Hormones: Applied Endocrinology"

Fill in the form, then
Save to computer.
Email attachment or
Fax/Mail

Business Name:
Address:

City:
Phone:
Exhibit Contact Name:

Corporate Member

Natureof Company:
(check all that apply)

October 21, 2020 Setup
October 22-24, 2020 Main Messions

Historic Downtown Hilton
815 Main Street

Fort Worth, TX 76102
(817) 870-2100

IAACN Room Rate $169.00

EXHIBITOR REGISTRATION INFORMATION

State: Zip Code:

Email:

Yes

Professional Service
Herbs

Equipment

Non-profit Association

SignaturéE-sign of corporate officer:

No

Sales
Homeopathy
Books

Business Service

Supplements
Computer Programs
Newsletter
Legislative




2. CORPORATE STAFF/REPRESENTATIVES ATTENDING BOOTH:
Exactly asto ear on name badge,

Name/Title:

Name/Title:

3. FEE SCHEDULE (Check applicable fees)

BOOTH W/2 STAFF ...t $1, 00
ADDITIONAL BOOTH STAFFOVER 2...................... $100.00 ( per person)
(exceptions: exhibitors occupying 2 boothsBeaker S ponsorsand@@porate Membejs
$100
Name/ Title
$100
Name/ Title
$100
Name/ Title
$100
Name/ Title
TOTAL

4. ASSIGNMENT OF EXHIBIT SPACE: Booth allocatiorifBA. Exhibitor whose
companyis an IAACN Corporate Member is given early booth selection.
Remaining will be on a first come basis.

5. EXHIBITOR BOOTH RENTAL FEE INCLUDES:

Standard 10 x 10 Booth Space that includé&. Tableand 2 Chairs
Standard Booth Drapery

One Booth Identificatio®ign

Listing in the Symposium Program

One Symposium Flash Drive

List (Name/Address/Emailef Symposium Attendees

6. CANCELLATION POLICY: Cancellation mugbe made in writing and is subject to the following
provisions: No refundswill beissued after July 1, 2020.

7. PAYMENT: Please make check payableto IAACN, and mail the IAACN Copy of the signed contract to:
IAACN, 400 Chisholm Place Suite 303, Plano, TX 75075. Email: khenry@clinicalnutrition.com

Fax: 972-250-0233 Visa/Master Card/American Express/Discovsravailable.

SeeCredit Card Authorization Sheet.


Kevin
Highlight

Kevin
Highlight


8. EXHIBITOR BOOTH SET-UP: 3:00 PM - 10:00 PM Wednesday October 21, 2020. If, due to some
emergency, an Exhibitor is not able to set up his/her booth by 10:00 PM Wednesday, he/she is to contact the
IAACN Kevin Henry atthe nationaloffice or just prior to the symposiumat the Fort Worth Hilton

IAACN RegistratiorDesk.

On-site Booth displays and materials will then be arranged to be put ug b yCaaSbast radeShoviservices
for an additional charge. CoastoCoastradeShovservicegphone(303)991-279%ax (303)991-2794

The Exhibit Hall is open for business at 8:00 AM Thursday.
No Exhibitor will be permitted to construct their booth on Thursday October 22, 2020

9. EXHIBITOR BOOTH TEAR-DOWN: After thelasbreakorSaturda@ctober 24,20

Under No Circumstances Does Tear Down Begin Before End of Last Break

10. IAACN: Thename "IAACN"asusedherein shalmeanthe sponsoringassociatioror its officers,
staff, agent®r employeesctingfor it, in the managemernf the Symposium.

11. ELIGIBLE EXHIBITS: ThelAACN reservegheright to determinehe eligibility of anycompany
or productfor inclusionin theSymposium.

12. LIMITATION OF LIABILITY: TheExhibitor assumethe entire responsibilitandliability for losses,
damages, andaims arisingout of injury to personr damagdo exhibitor's displaysequipment, oother
propertybroughtuponthe premisef the Hotel andagrees tandemnify defend, andhold harmless thiAACN,

Hilton Downtown Fort Worth, andits owners servants, agenendemployees against all claimsexpensesor such
losses, includingeasonablattorney'dees,arisingout of theuse ofthe Hotel premisesassociatedavith theirexhibit,
excludingany liability causedy the negligence othe Hilton Downtown Fort Worth, its owners, servants, agents ar
employees.

13. DEFACING THE BUILDING: Exhibitorsareliable foranydamagecausedy fasteningdisplaysor

fixturesto the building floors, walls, orto the standardooth equipmentr for damagecausedn anyothea manner.
Exhibitorsmaynot applypaint,lacquer, adhesiver anyothercoatingto buildingwalls andfloors or

the standardooth equipment.

14. SOUND DEVICES: Theuse ofdevicesfor mechanicateproductiorof soundor musicis not permitted,
dueto theclosenessf theboothspaces, anthefactthatthereis anothemeetinggoingon nextdoor.

15. INSURANCE: TheExhibitor understandhat neithethelAACN nor the Hilton Downtown Fort Worth
maintains insurance coveritige Exhibitor'spropertyor lostrevenueandit is the sole responsibilitpf the Exhibitor
to obtain suclnsurance.

16. REGISTERED EXHIBITORSONLY: Distribution ofsamplesandprinted matteof anykind, or any
promotionalmaterial,is restrictedto theconfinesof the exhibitbooth.Unregisteredrendorsmaynot promote
businessn the Exhibit Hall.

17. ATTENDANCE: ThelAACN shall havesole controbverattendancgoliciesatall times.

18. SUB-LEASING: Exhibitorsmaynotsub-lease¢heir spaceOnly onecompanyis allowedin an exhibit
space.



19. ROOM SECURITY: Neither thd AACN SymposiumManagementor theownersor lessorof the

exhibit premiseshallassumeanyresponsibility foran Exhibitor's personal propertit.is suggestedhatthe
Exhibitor insurehis propertyagainstossandtheft. Itis furthersuggestedhat theExhibitor utilizethe hotelsafe for
moneyandvaluables.

20. FIRE & SAFETY LAWS. Federal, StatandCity Lawsmustbe strictly observedCloth decorationsnust
beflameproof.Wiring mustcomplywith fire departmenandunderwriters rulesSmokingin the Exhibitor
Boothor Exhibitor Hallis prohibited.Crowdingwill berestricted Aislesanddoor exitscannotbe blockedby
exhibits.

21. ACTSOF GOD, FIRES, STRIKES, ETC. Intheeventthat anyoutsidecausesuchaswar,fire, strikeor
otheremergencypreventshe Symposiunmfrom beingheld,the SymposiunManagemeniayretainsuch part
of the Exhibitor'srental ashallberequiredto re-compensat@managemenror expensesmcurredup to thetime
suchcontingencyshallhaveoccurred.

22. COMPLIANCE WITH LAWS. Exhibitorsmustcomplywith all guidelinesandregulations in
force.

23.HOTEL REGULATIONS REGARDING DISPLAYS.

The hotel isunableto storedisplaymaterialor show merchandisieefore orafter thesymposium.All exhibit crate-
sizefreight boxesandequipmenimust bebroughtto and removedrom the Hotel by anapproved drayage
company. Thedotel will accept exhibit bootimaterial providedit arrivesthe daybeforethe meetingThereis

no forklift, andno abilityto removeit from atrailer. It will be placedin thehotelshipping& receivingarea.t must
beclearlymarkedwith thename ofthe Exhibitor, dateof Exhibitor Staff arrival, namanddateof the IAACN
Symposium. Atheconclusionof the set-upoperationall related equipment, crates, etc. wile removedrom the
premisedy thedrayage compangndmaynotbe broughtbackupon thepremisedeforethe lastdayof the exhibit
show periodSmallnon-cratesize boxesndpackaginghowever, maye storedunderthe boothdrape, andn a
then-designatedotel space, ifavailable.

This application for exhibitor space at the 2020 IAACN Scientific Symposium, will become a contract upon
written acceptance, based upon the terms set forth herein.

As a condition of acceptance of this contract, IAACN requires that the Responsible Exhibitor Representative
sign this affidavit stating that he/she has read, understands and agrees to abide by the IAACN Exhibitor Qual

Assurance StandardBhis contract should bereturned to the IAACN, 400 Chisholm Place Suite 303,
Plano, TX 75075 by email/mail or fax (972)250-0233. VERIFY RECEIPT

SignatureE-Sign Date

Title



2020 CREDIT CARD CHARGE AUTHORIZATION

IAACN

MAIL TO: 1AACN, 400 ChisholmPaceSuite303
Plano, TX 75075
For Additional Information
email: khenry@clinicalnutrition.com
Fax: 972-250-0233

IAACN SCIENTIFICSYMPOSIUM2020:

Company Name

Street Addess City State Zip

Contact Name - PRINT Contact Number /Contact Fax

BOOTH FEE: $1,4oo.oc|:|

PAYMENT OPTIONS: Master Card/Visa/AMX/Discove Checké#
ACCOUNT NO.
EXPIRATION DATE: CVC Code. Personal Company Card

AUTHORIZED SIGNATURE.

Cardholder’s Nam

Cardholder’s Billing Address

City, State, Zip:

IAACN CORPORATE MEMBERSHIP- Support Health Freedom: ($900.00 per year)
Check hereif you would like this charged to your credit card.

Email: khenry@clinicalnutrition.com Fax: 972-250-0233
Mail: IAACN, 400 Chisholm Place Suite 303, Plano, TX 75075
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