
PCIH 2009 Exhibit Space Application 
 

October 5-6 (show days) – The Fairmont Hotel Vancouver, Vancouver, BC 
 
Company Name ________________________________________________________________________ 
 
Contact  _______________________________________________________________________________ 
 
Phone _________________________ Fax ______________________ Email ________________________ 
 
Booth Size: 8’ x 10’ Booth Cost: $1,395 per 8’ x 10’ 
 
Booth Choices – 1st____________________ 2nd ______________________3rd ___________________ 
 
Tentative Exhibit Schedule: Setup – Sunday 10/4/09 – 12pm – 6pm, Exhibit Hours – Monday, 10/5/09, 8:00am – 1pm 
& 5:30pm – 7:00 pm, Tuesday, 10/6/09, 8am – 11am, Tear Down – Tuesday, 10/6/09 – 11am – 2pm 
 
Final Program Listing 
 
Company Name __________________________________________________________________________ 
 
Address _________________________________________________________________________________ 
 
City _________________________________________ State ____________ Zip _______________________ 
 
Phone _________________________ Fax ______________________ Email __________________________ 
 
http:// ____________________________________________________________________________________ 
 
25 word company description _________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Deposits and Cancellations: (1) Full payment is due with space application or receipt of invoice (2) Booth assignment is 
contingent upon receipt of payment in full (3) In the event an exhibitor must cancel a space before June 15, 2009, the 
cancellation fee is 50% of the total booth cost; no cancellation refunds will be made after June 16, 2009, even if space is 
resold (5) All cancellations must be in writing to AIHA. 
 
______ Please check here if you are interested in a sponsorship for this conference. 
 
Payment Information: 
 
# of booth(s) reserved = _____________ x $1,395 = $__________ 
 
Payment: □ American Express □ Visa  □ MasterCard 
 
Card # _____________________________________________ Exp. Date ____________________________ 
 
Card Holder’s Name:___________________________________ Signature: ____________________________ 
 
Please sign and return this form with your payment in U.S. funds (make payable to AIHA) to: AIHA Exhibits, 2700 
Prosperity Ave., Ste. 250, Fairfax, VA , 22031, Fax 703-207-3561, Phone 703-846-0748 
 
I hereby make application to exhibit at PCIH 2009 and agree to abide by the terms of this agreement. 
 
Signature _________________________________ Title___________________________Date_______________ 


