
EXHIBIT BOOTH APPLICATION/CONTRACT 
2008 Healthy Communities • Healthy Youth Annual Conference

November 6-8, 2008 • Minneapolis, MN • Hyatt Hotel

1.	 Contact Information: 

	 Organization _______________________________________________________________________________________________________

	 On-Site Contact _____________________________________________________________________________________________________

	 Street Address ______________________________________________________________________________________________________

	 City _________________________________________ State/Province____________  Zip Code______________  Country _______________

	 Phone (                  ) _ _____________________________ Extension_____________________  Fax  (                  ) ___________________________

	 Email _ ____________________________________________________   Web site _ ______________________________________________

2.	 Size and Cost of Exhibit Space (8’ d x 10’ w Exhibit Booth; multiple booths may be purchased) 

	 Number of Booths Required:  o 1       o 2       o 3       o Other	 o Will you be presenting an Ideas That Cook Session?

	 o Before 6/1/08: $470.00 per booth       o 	Before 8/1/08: $530 per booth	       o After 8/1/08: $630 per booth

	 o Take-One Brochure Table: $175 (Limit 300 copies of up to 2 pieces)

	 Total Payment $__________________  	 Type of Payment:     o Check (payable to Search Institute)      o Visa       o Mastercard

	 Card Number  _ ________________________________    Expiration Date _ _______________________________

	 Name on Card ______________________________________   Signature _ _______________________________

	 Complete billing address for credit card or PO_ ___________________________________________________________________________

	 _ _________________________________________________________________________________________________________________

3.	 Organization description (Limit to 20 words or less. Necessary to be included in the official listing of exhibitors.) :

	 _ _________________________________________________________________________________________________________________

	 _ _________________________________________________________________________________________________________________

4.	 List products and services to be exhibited: ______________________________________________________________________________

	 _ _________________________________________________________________________________________________________________

	 _ _________________________________________________________________________________________________________________

5.	 Lettering for two-line standard sign should read: ________________________________________________________________________

	 Company name _____________________________________________________________________________________________________

6.	 Signed: By signing below, I ensure that payment is rendered to Search Institute for the organization listed above. Exhibitors who cancel all  
	 or part of reserved booth space prior to August 1, 2008 will forfeit 50% of the total contracted costs. No refund will be issued after August 1, 2008.

	 Signature_ _______________________________________________  Titl	e___________________________  Date ______________________

Mail Contract and Payment To: Best Meetings, Attention Shirley Henning, 2626 East 82nd Street, Suite 270, Bloomington, Minnesota 55425.
Additional Questions: Contact Stephanie Drakulich, Search Institute, 615 First Avenue NE, Suite 125, Minneapolis, MN 55413. 

email: stephanied@search-institute.org, phone: 800-888-7828 ext 557

For Office Use Only	 Tax ID# 41-0811842

Date received ______________________ Check # ____________     Amount  $_ ________________________

Space Assigned ____________________	Confirm Mailed  o

8


