
A. Credit Card: 

Exhibitor Contract      
2012 PDA Annual Meeting Career Fair

JW Marriott Desert Ridge Resort, Phoenix, Arizona 
Exhibition: April 16-17      

Exhibitor Company’s Full Name 

Contact Name 

Address

City/State/Zip/Country

Phone Fax 

Email Website

Mr.   Ms.    First Name: Last Name:

(charged in US$)
VISA     MasterCard     American Express

Name
(exactly as on Credit Card)

Card No 

Signature B. By bankers’ draft forwarded together with the registration form
PAYABLE IN US DOLLARS ONLY to: 
Postal Mail:

 Overnight Deliveries:

PDA
P.O. Box 79465

 c/o Suntrust Bank

Baltimore, MD 21279-0465 USA

 Lockbox 79465
1000 Stewart Avenue
Glen Burnie, MD 21061 USA

                         Career Fair Booth Cost  $ 

Deposit $ 

Balance Due $ 

Date  Signature
The person(s) signing this document represents the exhibitor company and acknowledges that he/she has read and agreed to abide by the rules and regulations of this contract. (see attached)

Please return this form by fax to +1 (301) 986-0296 or mail to PDA.
For more information, contact Dave Hall + 1 (240) 688-4405 or hall@pda.org or Alison Caballero +1 (301) 656-5900 ext. 135 or caballero@pda.org.

PDA Global Headquarters
       4350 East West Highway, Suite 150 Bethesda, MD 20814

Tel: +1 (301) 656-5900  •  Fax: +1 (301) 986-0296  •  Email: info@pda.org • www.pda.org

Internal Use Only: ID Number:_____________________ Date Received:_____/_____/_____ Assigned Table #: ______________ Initials:_______

Billing Address

City/State/Zip/Country

(if different from above)

     |

Corner Charge  $ 

       Total Cost  $ 

**Sponsorship Opportunities are also available** 

Career Fair: April 16-17      

*Final payment due:  January 1st ,  2012
 

                        Corner (open on two sides) additional $200 each            

The following payment options are available:

Option 1: Full payment is preferred with a 2% discount applicable 
NET 10 days of signing contract (not applicable after January 1st, 2012).  

Option 2: An installment of 50% deposit is required of signing contract 
with final payment due 90 days prior to event date (not applicable after 
January 1st, 2012) 

 

An advance deposit of 50% is required along with this signed Exhibitor Contract
if choosing payment option 2. 

Booth spaces are guaranteed upon receipt of full payments only.
Please be advised that your request will not be guaranteed unless full
 payment has been transferred to PDA’s bank account. Allocation of 
space will be made based on full payments received on a 
first come first served basis.  PDA reserves the right to change the layout 
of the floor plan. Cancellation of your space will result in forfeiture of your total payment. 

10’ x10’  @  $3,500 each (Includes Two Exhibit Only Passes)
                                                             
                                                                                                          

Please note: You will receive free listings in the Final Program and on the PDA Website. 
The Exhibitor Badge provides access to refreshment breaks, lunch  
and Networking Reception in the Exhibit Hall. A booth will be assigned.  

Charge My Card  Credit Card Guarantee Only

Exp. Date 

PDA

Credit Card information required to process request: 

* All contracts received after January 1st, 2012 require full payments

Please indicate your booth choices:  1. _____________   2._____________  3._______________   4. ______________
 


	Internal Use Only ID Number: 
	Date Received: 
	undefined: 
	undefined_2: 
	Assigned Table: 
	Initials: 
	undefined_3: 
	Exhibitor Companys Full Name: 
	salutation: Off
	First Name: 
	Last Name: 
	Address: 
	CityStateZipCountry: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	Phone: 
	Fax: 
	l: 
	te: 
	10 x10    3500 each Includes Two Exhibit Only Passes: Off
	Corner open on two sides additional 200 each: Off
	Please indicate your booth choices  1: 
	2: 
	3: 
	4: 
	Career Fair Booth Cost: 
	Corner Charge: 
	Total Cost: 
	Deposit: 
	Balance Due: 
	Charge My Card: Off
	Credit Card Guarantee Only: Off
	VISA: Off
	MasterCard: Off
	American Express: Off
	Name: 
	Card No: 
	Exp Date: 
	if different from above: 
	Billing Address: 
	CityStateZipCountry_2: 
	Date: 
	Check Box3: Off
	Check Box4: Off


