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Connecticut Dental Hygienists’ Association, Inc.

SPONSOR CONTRACT  

November 5, 2010                                      Marriott, Rocky Hill, CT
Please TYPE or PRINT all sections of this Contract.



	DATE: 
	

	COMPANY:
	

	PRODUCT: (Type & Brand) 
	

	PROGRAM LISTING / 

BOOTH SIGN TO READ:  
	

	KEY CONTACT:  
	

	CONTACT’S ADDRESS:  
	

	CITY/STATE/ZIP
	

	PHONE    
	

	FAX
	

	KEY CONTACT’S E-MAIL 
	

	REPRESENTATIVE NAME
	

	REPRESENTATIVE’S E-MAIL 
	

	REPRESENTATIVE PHONE
	

	ACTIVITY TO BE UNDERWRITTEN
	

	ACTIVITY FEE
	                                              $

	BOOTH on Nov. 5, 2010 

(No fee if activity fee is greater than $550)
	   YES   NO                                        

	ELECTRICAL OUTLETS?      
	

	   IF YES, HOW MANY @ $20 each?  
	                _______X   $20 =

	TELEPHONE LINE?              
	

	   IF YES, HOW MANY @$100 each?  
	               ________X $100 =

	DOES YOUR BOOTH USE A DISPLAY OR BANNER?  
	  YES        NO

	
TOTAL COMMITMENT: 
	                                      $

	AUTHORIZED SIGNATURE :   
	


*This fee includes and 1 eight-foot draped table, 2 chairs, I.D. sign and morning coffee break
** Trade Show participations will be advertised in all publications prior to event ONLY after payment is received.   

For full advertising benefits for your company,

please send contract and payment by May 30, 2010.
Payment by cash, check, VISA, MasterCard or Discover Card.

Payment is not refundable after August 31, 2010.

Return Contract and Payment to CDHA   to:

CDHA, P O Box 1091, Hartford, CT 06143-1091

860-688-7307    Fax 860-688-5188   e-mail: maryb-cdha-rdh@snet.net
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