62" Indiana Dental Hygienists Association
Annual Session Sponsor Benefits

Please be sure to read
IMPORTANT INFORMATION AND TERMS.

Platinum Gold Silver Bronze
Benefits Sponsor | Sponsor | Sponsor Sponsor
$1,000+ $750 $500 $250
Logo link on IDHA’s Web site during pre-session, + * * *
session and thereafter for a specified time. 12 months | 6 months | 3 months 1 month
Reduced rates for one exhibit table/space. Regular * * * *
fee: $175.00 FREE Only Only Only $90.00
(Additional exhibit space is available at only $60.00 each space.) $30.00 $60.00 y )

Sponsor name appearing on sponsorship list
distributed in all Annual Session registration & & @* @»
packets.

Sponsor name on sponsorship sign posted at
Annual Session.

Sponsor name in Annual Session promotional flyer. * *

Insertion of Sponsor products in Annual Session
registration packets when products are provided by * *
the Sponsor.

Verbal recognition of Sponsor at the Annual Session
President’s Luncheon.

Sponsor name listed in all IDHA printed publications
during 12 month period following Annual Session.

Important Information and Terms:
Payment deadline is August 8, 2008. Payment deadline must be met in order for Sponsor to be listed in
print publications and/or to receive recognition on signage or the IDHA Web site.

Web and email addresses will be linked when URL and email contact are provided by Sponsor. Unless
otherwise instructed by Sponsor, IDHA will import logo image file from an existing Web page and
Sponsor's permission is expressly given. If the logo image is provided by the Sponsor, image files must
be provided for Web use in .jpg format with file size no larger than 20k, 200 x 150 pixels. IDHA reserves the



IDHA EXHIBITOR’S 2008 PAYMENT POLICY
FOR PRODUCT SHOW 11/7/08, 8:00am — 5:00pm

» We invite you to apply for space immediately.

> Faxed applications not accepted. Your payment in full must be included with your
application.

» Detailed schedule provided upon registration.

Application/Payment is due in full by August 8th

(0]

(0]

Applications with $175 payment per 6 foot table must be received by 5:00 p.m.
on this date to be included in the Annual Session flyer.
Exhibitors, who are also platinum sponsors, receive one free exhibit space.

Confirmations Sent August 20th

(0}

Application confirmations sent to Exhibitors.

Application/Payments received after August 8th

o
(0}

0}
o

Late fee of $50.

Exhibitors missing the deadline will not be included in publications, but will be
included on the web site, and receive verbal recognition.

Exhibit space is not assigned and will be first-come basis.

Confirmation sent after receipt of application/payments.

Set-up information/Special Notes for Exhibitors:

o

O OO

@]

Exhibitors do not need to register.
No exhibit may be dismantled before 5:00 p.m. without approval.
Exhibitors should provide their company name tag if one is desired.
No electrical contract is required. Extension cords are available for a
rental fee of $5.00 each or you may provide your own.
Shipping is available no more than 48 hours prior to arrival. The meeting
venue will not accept anything over 150 Ibs without assistance from a shipping
company.  Ship itemsto:  Serendipity at Metropolis
2499 Futura Way, Suite 205
Plainfield, IN 46168

IDHA assumes no responsibility for items/products during/prior to the session.



INDIANA DENTAL HYGIENISTS ASSOCIATION'S ANNUAL SESSION
NOVEMBER 6-8 2008
PLAINFIELD, IN

EXHIBITOR - SPONSOR. AGREEMENT

Thank you for your support of IDHA's 2008 Annual Session. Please complete the sections below and return a copy of this form
with payment to: IDHA CENTRAL OFFICE, PO BOX 24167 — INDIANAPOLIS, IN 46224-0167

COMPANY NAME:

Please print clearly. IDHA will publish the company name (as shown on this form)

DIVISION OF/PARENT COMPANY:

MAILING ADDRESS:

CITY, STATE, ZIP:

CUSTOMER SERVICE NUMBER: FAX NUMBER:

WEB ADDRESS

* Web and email addresses will be linked to website when provided. Unless otherwise instructed by sponsor, IDHA will
import logo image file from an existing Web page. If the logo image is provided by the sponsor, image files must be
provided in .jpg format with file size no larger than 20k, 200 x 150 pixels. IDHA reserves the right to reduce and modify
the size of logo images in order to fit the layout of the Web page on which it will appear. IDHA further reserves the right to
place the sponsor logo links and/or sponsor name in rotation on the Web site.

PRIMARY CONTACT: TITLE:
CONTACT PHONE: CONTACT FAX:
E-MAIL ADDRESS:

Please select from the options below: (See enclosed sponsor benefit summary for additional details)

Sponsor or Exhibitor

SPONSOR CATEGORIES & FEES PLEASE NOTE: EXHIBITOR ONLY - $175: $

Platinum Sponsor — $1000 o
T (1 Exhibit Spgce - Chirge)* - Payment deadline is Additional tables at $50 ea = $

August 8, 2008. Box lunch at $10 ea =$

Gold Sponsor - $750 — rf:g{me(?rtdif?glrl g)e(hr?t;f;rbteo Student Lunch Donation = $

(1 Exhibit table — only $25.00)* be listed in print publications.

Silver S $500 and/or to receive recognition Sub total: $
___otlver sponsor — . —> on signage or the IDHA Web

(1 Exhibit table- only $50.00) site. Payments received after Please complete this form and mail with

August 8" will be subject to a ayment to:

Bronze Sponsor - $250 = 1ot $5V(\)”|ate feg_ ’ b3y

(1 Exhibit table — only $75.00)* IDHA Central Office
*Additional exhibit tables available at $50.00/ea. PO Box 24167

Indianapolis, IN 46224-0167
SPONSOR SUB-TOTAL Make checks payable to: TOTAL ENCLOSED: $
Sponsorship: $
Additional exhibit tables: $ Indiana Dental
(if applicable) Hygienists” Association ST






