
EXHIBITOR CONTRACT
2002 ASOR Annual Meeting

November 20–23, Marriott Eaton Center, Toronto,  Ontario

NAME OF COMPANY

ADDRESS

CITY STATE/PROVINCE POSTAL CODE COUNTRY

NAME OF CONTACT PERSON TITLE AUTHORIZING SIGNATURE

TELEPHONE FAX E-MAIL

NAME OF REPRESENTATIVE (for name badge(s))

All applications for exhibit tables at the ASOR Annual Meeting must be submitted on this form.  Such submissions indicate the
applicant’s agreement to abide by the terms set forth on the Exhibitor Information sheet.

1. EXHIBIT TABLE: We wish to reserve _____ 3' x 6' table(s) at $140.00 each (minimun two)

2. COMBINED DISPLAY: We wish to display _____ journals/books/_____ software in the Publishers Combined Display.         
We understand we are to provide the necessary order forms and information to facilitate the sale of our volumes.
PLEASE LIST TITLES ON ENCLOSED FORM AND SUBMIT WITH THIS CONTRACT.
1-5 titles/journals/software package display = US$40.00
6-10 titles/journals/software package display = US$80.00
11-15 titles/journals/software package display = US$120.00

3. ADVERTISING in the Program  Book (to be mailed end July 2002). Pdf submission preferred  Payment due in full with contract by
July 12, 2002.

                  Half Page Horizontal (7" x 4 3/4")   $ 50.00
                  Full Page (7" x 9 3/4") $ 100.00
                  Inside Back Cover (7" x 9 3/4") $125.00
                  Outside Back Cover (7" x 9 3/4") $150.00

TOTAL ENCLOSED:  $                                                          

FULL PAYMENT FOR DISPLAYS MUST ACCOMPANY THIS APPLICATION AND MUST BE RECEIVED BY OCT. 1, 2002.
Payments may be by international money order, check, Visa or Mastercard.  Payments by international money order or check issued
outside the U.S. must be in U.S. dollars and drawn on a U.S. bank. No refunds will be issued after November 1, 2002.

METHOD OF PAYMENT:
___ Check  or ___ International Money Order (in US$)

Please Charge My:
___  Mastercard __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ _______ / _______
 ___ VISA CREDIT CARD NUMBER EXPIRATION DATE

_________________________________________ _____________________________________________

PRINT NAME AS ON CARD SIGNATURE

 SHIPPING:
Exhibitors are responsible for making arrangements for getting their publications to the meeting site. Full details of
where and when to ship publications will be sent with confirmation of your order.

Contracts with payments and all correspondence should be sent to the ASOR Publications Office, 825 Houston Mill Road, Atlanta, GA
30329.  Tel.:  (404) 727-8989; Fax: (404) 727-4719; e-mail:  asorpubs@asor.org


