
Education Day 2012 
Thursday, March 1, 2012 

DoubleTree Hotel Tarrytown – 455 South Broadway, Tarrytown 

VENDOR/SPONSORSHIP CONTRACT 
 

  
CONTACT NAME: __________________________________________________________ 

 

COMPANY: ________________________________________________________________ 

 
ADDRESS: ________________________________________________________________ 

 

CITY/STATE/ZIP: _________________________________________________________ 

 

TELEPHONE (  ) ____________________________ FAX (  ) _______________________ 

 

E-MAIL ADDRESS: _______________________________________________________ 

 

AUTHORIZED BY: ____________________________ TITLE: ____________________ 

Exhibit Booths: Please reserve the following (Standard Booth space is 8’x 8’ with a 6 foot table): 
 

____ Booth (s) WITHOUT Electricity @ $500.    $___________ 

 

____ Booth (s) WITH Electricity @ $550. (against walls)  $ __________ 

 

Reserve _____ Awards Luncheon Ticket(s) @ $90.00 each   $ __________ 
(for exhibitors only) or 

Includes (1) Luncheon Buffet Ticket for 1 Exhibitor 

Each additional ticket for lunch in the Exhibit Hall @ $50 each 

Names for luncheon tickets:___________________________________ 

 
       Total:  $___________ 

 

Will you be providing product information or giveaways as a stuffer for the  

registration envelope? __________________ (Must arrive at the hotel by February 25, 2012) 

Do you have a gimmick/game?_______________________________________________ 

 
Product or service exhibited:__________________________________________________ 

 

PLEASE ADVISE IF BOOTH NEEDS ANY SPECIAL ACCOMMODATIONS 

Booth is  a. ___ Free standing (dimensions of booth)____________  

  b. ___ Table Top with own equipment 
  c. ____ Will only be using the table top provided 

 

RETURN WITH PAYMENT TO:   IIAWC,  c/o The Beaumont Group, Inc. 

       465 Shirley Lane 

       Brick, NJ 08723 

       Fax: (732) 920-1260 
 

Credit card payment: Circle – American Express Mastercard  Visa 

Credit card #: ____________________________________  Exp. Date ________ 

Amount Authorized: _____________________________ 

Signature: _______________________________________ 

  

THANK YOU FOR YOUR PARTICIPATION AND SUPPORT!  


