April 29—May 2, 2006 San Francisco, California Saturday, April 29
4:00pm-7:30pm

Sunday, April 30
11:00am—4:00pm
SECOND LEVEL: Nonprofit Level Monday, May 1

12:00pm—6:45pm

Tuesday, May 2
10:00am-2:00pm

Moscone West Convention Center & San Francisco Marriott

Thursday, April 27
1:00pm—6:00pm

Friday, April 28
8:00am—-6:00pm

Saturday, April 29
8:00am-3:00pm

Tuesday, May 2
2:00pm-5:00pm

Wednesday, May 3
7:00am-5:00pm

Number of Booths
(this level)

44

Number of Poster
Presentationgthis level)

208

C Turn Over for Level 1 Floorplan




Pediatric Academic Societies

Exhibit Space Contract Booth Size Cost  Deposit
April 29-May 2 10 x 10 Booth $ 2,600 $ 1,300
10 x 20 Booth $ 5,200 $ 2,600
== Complete and return Exhibit Space 10 x 30 Booth $ 7,800 $ 3,900
San Francisco Contract with required 50% deposit to: 20 x 20 Booth $ 10,400 $ 5200
PAS Program Office—Exhibits 20 x 30 Booth $ I5’600 $ 7’800
3400 Research Forest Drive, Ste B-7 20 x 40 Booth $ 20’800 $ |0’400
The Woodlands, TX 7738I ’ ’
Please print or type — one application per company 30 x 30 Booth § 23,400 $ 11,700
30 x 50 Booth $ 39,000 $ 19,000
Company Name Non-Profit Booth (10x10) § 1,600  $ 800
Product/Services are targeted to (check all that apply):
Address .
0 Adolescent Medicine O Hematology
O Allergy, Inmunology and O Infectious Diseases
City. S ZIP Rheumatology O Medical Education
ity, State, O Cardiology 3 Neonatal Epidemiology and
Country 3 Critical Care Follow Up
O Developmental Biology 0 Neonatal Fetal Nutrition &
Phone Number O Developmental-Behavioral Metabolism
Pediatrics O Neonatal Infectious
Fax Number O Dysmorphology & Diseases
Contact Person Teratology 0 Neonatal Neurology
0 Emergency Medicine O Neonatal Pulmonology
Title 0 Endocrinology & Diabetes O Neonatology - General
) 0 Epidemiology O Nephrology
Email Address 0 Gastroenterology O Neurology
aG | Pediatri d
0 Check here if first-time exhibitor at PAS Przr:/:;ivee ;:;:;iii:: g ng;oi:i)llogy
0 Check here if ASPHO Exhibitor 3 Genetics/Inborn Errors of
0 Check here if ASPN Exhibitor Metabolism
O  Check here if LWPES Exhibitor Final Payment Deadline—FEBRUARY 6, 2006
Credit Card Payment Information
Preferred Booth Size x
VISA ___ MC AmEx
Preferred Booth Location (list Booth # in preference order): Credit Card #
Ist 2nd 3rd
4h S5h _ eéth ___ | Exp. Date
*If booth size is not on floor plan, please call the PAS Exposi- Cardholder Name
tion Office for assistance.
Signature

| do not wish to be near the following companies:

Authorized Amount  $

0 Check here if non-profit exhibitor
(Certificate MUST be attached — 501(c)3 only).

We agree to abide by all rules and regulations governing the exhibition as
printed on this Contract, as well as to all of the provisions of the official Please make checks payable to:
Rules and Regulations as published in the “Invitation to Exhibit” which are PeaiatricicadeniciSorictes

also a part of this Contract. We agree to pay the booth rental charge in C
full (less deposit) on or before February 6,2006. Failure to do so may result
in the cancellation of assigned space. Should exhibitor cancel before February
13,2006, the PAS reserves the right to retain 25% of the contracted booth For PAS Program Office Use on|y
fee. Should exhibitor cancel on or after February 13,2006, the PAS reserves
the right to retain 100% of the contracted booth fee unless the booth space
is resold, then the PAS will retain 25% of the contracted booth fee. Total Booth Cost

Date Contract Received

Amount Received

Signature

Title Balance Due

Date Assigned Booth #




=
§an Francisco

D06 Pediatric Academic Societies

Product Description Fo
April 29-May 2 San Francisco, California

The information provided on this form will be used for the 2006 PAS Onsite Exhibitor Guide and website. Please type all
information and proofread carefully. This form must be completed and returned to the PAS Exposition Office to have your
company included in the 2006 PAS Onsite Exhibitor Guide. Don’t miss this important marketing opportunity!

DEADLINE - March 13, 2006

PART I: Alphabetical Listing
Each company will be listed alphabetically, including city, state and booth number(s). Please type exactly as the name is
to appear.

COMPANY NAME

CITY/STATE

COUNTRY (if other than U.S.)

BOOTH NUMBER(S)

PART Il: Product Description

The product description should be brief and factual of products, services or practice opportunities your company will
exhibit. The description should be no longer than 50 words. Any descriptions longer than 50 words will be edited at the
discretion of the PAS without final approval of the exhibitor. Please type in paragraph format.

Registered and trademarked products must be shown in all caps with the appropriate symbol. FDA regulations state that
any mention of product names that is accompanied by information on usage and indications will be viewed as a product

advertisement and must comply with full disclosure requirements.

Product Description

Please mail completed form to:
Katie Roski

PAS Exposition Manager

PAS Exposition Office

141 Northwest Point Blvd.

Elk Grove Village, IL 60007

Or, fax to: (847) 228-5059



D06 Pediatric Academic Societies

Exhibitor Raffle Appro

April 29-May 2 San Francisco, California
IEI-E Please complete and return to:
San Francisco Katie Roski, PAS Exposition Manager, PAS Exposition Office,

141 Northwest Point Blvd., Elk Grove Village, IL 60007; or, fax to: (847) 228-5059.

DEADLINE - MARCH 1, 2006

Company Name Address
Phone

Fax

Contact Name City/Sate/Zip
Email Country

(if outside the U.S.)

Raffle Rules and Regulations

|. Exhibitor Raffle must be restricted to the confinement of the exhibitor’s booth and not in exhibit hall aisles or in
any part of the Convention Center.

2. Prizes are not to be awarded to winners on-site but are to be shipped to them after the meeting. A sample of each
prize can be available for viewing in the exhibitor’s booth during exhibit hours.

3. No public announcements for an exhibitor raffle are allowed.

DETAILS OF RAFFLE

On-site Contact Person:

Dates of Raffle:

Prizes to be Awarded and Dates to be Drawn:

Prize Date to be Drawn
Prize Date to be Drawn
Prize Date to be Drawn
Prize Date to be Drawn

Describe how Raffle will be marketed to attendees:

Describe how attendees will be informed of winnings




2006 Pediatric Academic Societies

Exhibitor Give-Away

April 29-May 2 San Francisco, California

Please complete the following form and submit with a sample of your give-away to the PAS Exposition Office for approval.
San Francisco All exhibitor give-aways must receive prior approval. Failure to do so may prevent their distribution in the exhibit hall. If
you do not have an actual sample, please provide a photo of the item you intend to give away. A copy of this form will be
mailed or faxed back to your company with approval or non-approval.

DEADLINE - MARCH 1, 2006

Company Name

Address

City, State, Zip

Country (if other than U.S.)

Phone Fax

Submitted by Email

Item(s) for Give-Away

Please mail completed form along with a sample or photo
of the actual give-away item by March 13, 2006, to:

Katie Roski
PAS Exposition Manager
PAS Exposition Office
141 Northwest Point Blvd.
Elk Grove Village, IL 60007

If you have any questions about a give-away item,
please contact Katie Roski at: (847) 434-4321

PAS Official Use Only

Approved as submitted

Approved with the following stipulations:

Denied for the following reasons:

PAS Exposition Representative Signature:




2006 Pediatric Academic Societies

Advanced Attendee Re

April 29-May 2 San Francisco, California

J=s Pre-show mailings increase booth traffic and exposure of your company’s products and services. Excel files for the
San Francisco PAS pre-registrants are made available to contracted exhibitors at no cost. Please complete this Advanced Attendee
Registrant List request form and return to the PAS Exposition Office by March 27, 2006, if you wish to receive the list in time
for your mailing. Lists will be sent out in electronic format (Microsoft™ Excel spreadsheet) the week of March 27.

DEADLINE — MARCH 27, 2006

Please complete (type or print legibly):

Company Name

Physical Address

City, State, Zip

Country (if other than U.S.)

Contact Person

Phone Email

Contact information to be provided in the Advanced Attendee Registrant List will include
the registrant’s full name, mailing address and subspecialty (area of interest).

The Registrant List Excel files will not be available for purchase at any time.
Excel files must be used by April 15, 2006.

Please complete and return to:

Katie Roski
PAS Exposition Manager
PAS Exposition Office
141 Northwest Point Bivd.
Elk Grove Village, IL 60007

or

fax to: (847) 228-5059




