
PLEASE TYPE OR PRINT

1.	 Company Name____________________________________________________________________________________________________________

2.	Mailin g Address_ ________________________________________________________________________________________________________

City___________________________________________________________________ State___________________ ZIP_______________________

3.	 Contact Name ______________________________________________________________________ Title _________________________________

Phone__________________________________ Fax ___________________________________E-Mail_ ___________________________________

4.	 Space requested (Indicate booth choices in order of preference as selected from the floor plan.)

1st choice #______________________________ 2nd choice #______________________________ 3rd choice #____________________________

All exhibitors are required to list on the application form all products and services intended to be exhibited.

5.	 Product Description (25-word limit)_______________________________________________________________________________________

	 ________________________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________________________

6.	We /I agree to pay either the full amount of $1,600 for a corner booth, or $1,400 for an inline booth, or a deposit of $700 per 
booth, upon submission of this application with balance due by Monday, December 21, 2009. 

We/I agree to abide by all regulations set forth in the accompanying brochure, which is made a part of this contract, and to all 
conditions under which exhibit space in the Westin savannah Harbor is leased to the Southeastern Surgical Congress.

7.	 Authorized Signature_ _____________________________________________________________________________________

Title__________________________________________________________________________________________
Date___________________________________________________________________________________________

8.	 Make checks payable to Southeastern Surgical Congress. 
	 Return the original application with check to:

laura page   SESC Exhibit Management   c/o Acs Management Services
633 N. Saint Clair St.   Chicago, IL 60611-3211

PHONE: 312-202-5034   Fax: 312-202-5003   e-mail: lpage@facs.org

9.	 This contract is accepted and booth No(s)_ _________________ is (are) assigned at a total cost 

of $ __________________________. Deposit of $____________________ is hereby acknowledged.

The balance remaining due on or before December 21, 2009, is $___________________________

application           / C ontract        for    E x h i b it   S pace  

SOUTHEASTERN SURGICAL CONGRESS
ANNUAL SCIENTIFIC MEETING 

February 20–23, 2010 (Meeting Dates)  •  February 20–22, 2010 (Exhibit Dates)
Westin Savannah Harbor Golf Resort and Spa and  

Savannah International Trade & Convention Center  •  Savannah, GA


