
33 Lenox Pointe, Atlanta, Georgia 30324-3172  
Phone (404) 231-1663  |  Fax (404) 231-9638

Title:  2013 Thomas P. Hinman Dental Meeting - Exhibitor Opportunities 
Please complete the following information:
Exhibitor: ________________    Agency (if applicable):___________________________
Contact Name:____________________________________________________
Address:_____________________________________________________________
City:_____________________ State: ________ Zip: ____________________________
Phone:____________________Fax:_______________Email:__________________________

Deadlines:
Product commitment and full payment are due on or before January 25, 2013.
All copy and graphics are due on or before January 25, 2013. 

Marketing & Promotional Strategies:
Platinum Package: r $4,000     Gold Package: r $2,500     Silver Package: r $1,000     Bronze Package: r $750

A-La-Carte:
Please indicate the quantity on the lines provided
Rotating Kiosk _______  $1,000 per panel Design.  Production work is an additional cost to the exhibitor.
Duratran Sign ________ $750 per sign Design.  Production work is an additional cost to the exhibitor.
Shopping Bags________ $10,000 - limit one per meeting. Design and production is included in the cost.
Promo Wall __________ $200 per sleeve. Promotional piece must fit within specified guidelines. 
Treasure Quest _______  $300 per listing
Total $_______________ 
Terms:
By signing this agreement, you are making a firm commitment in accordance with the corresponding rates. A faxed, 
signed copy of this Agreement is acceptable. 
Exhibitor and Agency are responsible for insuring each other’s compliance with the terms and deadlines contained 
herein. 
Payment in full is due on or before January 25, 2013.  Payments are nonrefundable.
Exhibitor/Agency agrees that the Hinman Dental Society’s liability (if any), due to omissions or errors in such sponsor/
marketing items, shall in no event exceed the amount of charges paid by Exhibitor/Agency for the listing or sponsor-
ship/marketing  item which was omitted or in which the error occurred. 

Payment – Due in Full on or before January 25, 2013
Check: r
Credit Card:   r Visa       r MasterCard       r American Express
Name (as it appears on the Credit Card): 
Card Number: 
CVS Code: 
Expiration Date (m/d/y): 

I have read and agree to the terms as set forth on this document, this _____ day of ______, 2013.
						                                      Exhibitor/Agency Name: _________________________
								              By:  __________________________________________
								             Title: _________________________________________
							                         Print Name:   ___________________________________	

Accepted by Hinman, this ___ day of _____________, 2013.     By: ___________________________________________


