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2012 ICCAD 2012
vendor agreement

TABLE TOP DISPLAY: $900.00

Participation Includes:
•	 6’x30” skirted table (tabletop displays only)
•	 Two chairs, one easel, and a 500-watt electrical outlet
•	 Company logo, contact information and description on the website
•	 Company logo, contact information in the Final Program
•	 One complimentary full conference registration
•	 One copy of the 2012 Proceedings 
•	 Access to the final 2012 attendee list (email addresses not included)

CORPORATE SPONSOR: $1500.00

Participation Includes:
•	 Company Flyer distributed at the conference
•	 Recognition at the Opening and Monday Night Reception
•	 Company logo, contact information in the Final Program
•	 Company logo on the Session PowerPoint Slides
•	 Recognition and logo in the ICCAD Email Newsletters
•	 One complimentary full conference registration
•	 Logo on the ICCAD Home Page
•	 Access to the final 2012 attendee list (email addresses not included)

Instructions:  Print the form, complete, and mail or fax with payment to:
ICCAD 2012
C/O MP Associates, Inc.
1721 Boxelder St., Ste. 107
Louisville, CO 80027 

Phone: 303-530-4562 Fax: 303-530-4334
For questions, please contact Stacy Landers at 303-530-4562 or stacy@mpassociates.com

Please print or type the following information:

Company Name: ________________________________________Address: _____________________________________________

City: _____________________________________State: _______ Zip/Postal:___________ Country:__________________________

Phone: ___________________ Fax:________________________ Company URL:__________________________________________

Contact Person: _________________________Contact Email: __________________________________

Make checks payable to ICCAD-2011, or provide credit card information below:

Credit Card #: ____________________________________Exp Date:______________ Security Code: __________

Circle one: 	 VISA 	 	 MC 	 	 AMERICAN EXPRESS

Card Holder’s Name: _________________________ Signature: ___________________________________________

(I agree to pay the total amount according to the card issuer agreement.)

CANCELLATION POLICY:
From this date to September 21, 2012 you are entitled to a full refund. From September 21, 2012 to October 5, 2012 you are 
entitled to a 50% refund. After October 5, 2012, no refunds will be granted.
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