
EXHIBIT SPACE APPLICATION          
ASDS Annual  Meet ing  •  October  3  -  6 ,  2013
Hyat t  Regency  Chicago •  Ch icago,  IL

 Deadline for priority point space assignments:  April 10, 2013

Exhibitor Information for Final Program:  (Please complete EXACTLY as it should appear in printed material)

Company Name:____________________________________________________________________________________________________________________________

Address:____________________________________________________________________________________________________________________________________________

City____________________________________________ 	 State/Province:_________________________ 	 Zip/Postal Code: _________________ 	 Country:  ________________

Phone:______________________________________________________________________	 Fax:__________________________________________________________________

Website:____________________________________________________________________________________________________________________________________________

Exhibit Contact: (Person to whom all exhibit-related information should be sent. Communication will be via email.)

Name:___________________________________________________________________	 Title: _____________________________________________________________

Email:_______________________________________________________________________	 Phone:________________________________________________________________

Exhibit booth(s) requested: (See floor plan on page 10)

Size:   ❑ 10’x10’ - $2,800         ❑ 10’x20’ - $5,600         ❑ 10’x30’ - $8,400         ❑ 10’x40’ - $11,200        ❑ 10’x50’ - $14,000         ❑ 10’x60’ - $16,800         

1st choice #________________________       2nd choice #________________________       3rd choice #________________________      4th choice #__________________________

We WANT TO BE NEAR the following companies:_______________________________________________________________________________________________________   

We DO NOT WANT TO BE NEAR the following companies:_________________________________________________________________________________________________

Please prioritize 1 - 3;  what is most important to you:     ___Booth location     ___Near companies      ___Away from companies

❑ Check here if you are a first time exhibitor (If checked, current product literature must accompany application)

❑ Check here if you will be utilizing a laser on the exhibit floor.

1. Company/Product Description to be Printed in Final Program:  Upon submission of application and full payment, please also email your company/product description  
to Dana Brown at dbrown@asds.net . Descriptions are limited to 50 words or less and must be submitted by August 14, 2013 to be included in the Final Program. 

2. High Resolution Logo:  Upon submission of application and full payment, please also email your company logo to Dana Brown at dbrown@asds.net .  
Logos should be submitted in both color and black & white, in vector format (Adobe Illustrator/eps file) with all fonts embedded and/or outlined.

3. Product Categories: Please mark the categories that best represent your company for use in the Final Program. Check all that apply.

Full payment is expected with the contract. We/I agree, by signing this contract, to abide by all rules and regulations set forth in the accompanying Exhibitor Prospectus, which is made part 
of this contract, and to all conditions under which exhibit space in the Hyatt Regency Chicago is leased to the American Society for Dermatologic Surgery. No refund of any payment will be 
allowed for voluntary cancellations received after August 7, 2013. A penalty of 25% of total booth fees will be assessed for all cancellations received on or before August 7, 2013. 

Authorized Signature:____________________________________________________________________________________ 	 Date:______________________________________________

Preferred Payment Method:     Balance in full $_____________

❑ Make checks payable (in U.S. Funds) to American Society for Dermatologic Surgery and mail with your application to:			 
American Society for Dermatologic Surgery • 5550 Meadowbrook Drive, Suite 120 • Rolling Meadows, IL  60008			 

❑ VISA     ❑ MasterCard     ❑American Express     

    Card #________________________________________________     Exp. Date  ___________  Signature_ _____________________________________________________

    Cardholder Name____________________________________________________

    If paying by credit card you may fax this application to the ASDS office at 847-956-0999						    

for use by exhibit management only:
This contract is accepted and booth(s)____________________________ is(are) assigned at a total cost of $____________________.                            Company ID # __________

Payment in full in the amount of $__________________________ is hereby acknowledged. 

Date Accepted:_ ______________________________________________________ 	 By:_ __________________________________________________________________
                                                                                                                                                                American Society for Dermatologic Surgery

❑	Associations, Foundations & Medical 
Societies 

❑	Body Contouring 
❑	Computer Software & Hardware 
❑	Cosmetics/Skin Care Products
❑	Digital Photography/Imaging 

❑	Electronic Health Records
❑	Financing/Payment Processing 

Solutions
❑	Hair Restoration
❑	Laboratory Services
❑	Laser & Laser Supplies 

❑	Lipo & Fat Grafting
❑	Marketing Medical Practices
❑	Office Equipment & Supplies	
❑	Practice Management
❑	Pharmaceutical
❑	Publishing & Education Materials

❑ Soft Tissue Fillers
❑	Surgical Instruments/Supplies
❑	Ultrasound
❑	Website Design/Services
❑	Other ______________________ 

___________________________
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SEE BOX ABOVE.  Be sure to submit your 50-word 
company/product description and your company 
logo to Dana Brown at dbrown@asds.net at the 
time you submit your application and payment.




