Kiwanis

California-Nevada-Hawaii District

Exhibit Booth Application/Contract
2010 Mid-Year Conferences

The undersigned makes application to participate as an exhibitor at the Cal-Nev-Ha District of Kiwanis International Mid-Year
Conference(s). We understand the exhibit table fees are charged as shown on the application form, and payment for the appropriate fee
must accompany this application. We also understand written cancellation must be sent to the Cal-Nev-Ha District Office and must
be postmarked no later than 14 days prior to the respective conference to receive a refund. After that date, no refunds can be issued,
regardless of circumstances.

We agree to have our exhibit in place by 7:30 a.m. on the day of the conference(s) and to maintain it until 4:30 p.m. We agree to remove
all materials from our exhibit no later than 6:00 p.m. on the day of the conference(s). We agree that Cal-Nev-Ha Kiwanis will not be
held liable for any theft or damage to our booth when it is left unattended.

We agree to furnish the materials needed for our exhibit. Cal-Nev-Ha Kiwanis will furnish two chairs, and one skirted table. For
additional tables and chairs, we agree to pay the stated rate per table and $5 per chair. We assume responsibility for the men and/or
women who represent our club or firm and will guarantee expenses incurred by them as our representatives. We understand that all
Kiwanians and spouses of Kiwanians working at the exhibit must be registered for the conference(s) and will be required to pay the
appropriate registration fee.

We agree to abide by the decision of convention management for location assignment. A limited number of exhibit spaces are available
and reserved on a first requested, first reserved basis. We further agree that no items of any kind will be sold by our company
anywhere on the grounds of the convention facility without prior written approval. If such activity takes place, we acknowledge that
our booth shall be shut down immediately and all materials will be removed from the convention facility.

Liability and insurance: We agree Kiwanis International and the Cal-Nev-Ha District of Kiwanis (Kiwanis) shall not be held liable for
any damages to any property or equipment whatsoever brought into the Kiwanis Mid-Year Conference by us, claimed to result from
the alleged negligence, act, or omission of Kiwanis, or because of the condition of the premises, or because of any cause whatsoever.
We understand that exhibitors who desire to carry insurance on their exhibits must place it at their own expense.

On any and all claims, other than for damages to Applicant’s property as set forth in the preceding paragraph, it is agreed that Kiwanis
and Applicant each will indemnify and hold harmless the other from and against all losses, claims, suits or other legal liability, and
legal expenses of any nature, imposed upon or brought against the other by reason of any negligent or intentional act or omission of
their respective agents or employees.

We agree to faithfully observe and to comply strictly with the rules and regulations set forth in this agreement and with such other
reasonable rules and regulations as the convention management may, in their judgment, deem necessary for the proper conduct, safety
or care of the exhibition area. We further agree to comply with all rules and regulations of the hotel and/or convention center and
acknowledge our responsibility to obtain and abide by these rules. In the event that we breach any portion of this Agreement, Cal-
Nev-Ha Kiwanis shall have the right to immediately terminate this Agreement and any amounts paid for our exhibition space shall be
forfeited.

Booth application acceptance dependent upon date of submittal, availability of space, type of project.

Signature of Applicant Title of Applicant

Printed Name Date

***PLEASE SUBMIT THIS CONTRACT ALONG WITH APPLICATION AND PROPER PAYMENT***



Kiwanis

California-Nevada-Hawaii District

Exhibit Booth Application for Mid-Year Conferences

Exhibit Dates: Saturday, February 20, 2010, Los Angeles Marriott Burbank Airport, 2500 Hollywood Way, Burbank, CA 91505
and Saturday, March 6, 2010, San Jose Marriott, 301 South Market Street, San Jose, CA 95113

Name of Kiwanis Club:
or
Name of Organization:

Name of booth/exhibit (for booth sign):

Address:
Contact person: Preferred Contact #: ( )
Fax No.: ( ) E-Mail Address:

CATEGORY ENTERED: Please check appropriate box. Fees shown are for each conference.

Q District Committees and Projects (no electrical power required) ..........ccoeevviinieiiiniceiiniccccecnes No charge
O District Committees and Projects (electrical power required)..........cccoeueuiiviniiiiiininiiininniiciiccceenes No charge
Q District Club Service Projects (no electrical power required).......ccccocoevevevnicnievnircnnnes $75.00 Refundable Deposit
O District Club Service Projects (electrical power required) .........ccoccocvevvirucnnnne. $75.00 Refundable Deposit + $60 fee
Q Non-Profit (501c3) Organization (no electrical power required) ..........ccccovviiiinnnnnnnnes $75.00
U Non-Profit (501c3) Organization (electrical power required)...........cccoceuiiviiiiiiiiiniiiiininiiicirccccenes $125.00
QO Fundraising Projects and Outside Vendors/Organizations (no electrical power required)........c.cccoeveunneee. $125.00
Q Fundraising Projects and Outside Vendors/Organizations (electrical power required) .........cccccoeoeeueeueuenees $175.00

(Please note: Kiwanis clubs may not make application for other organizations, corporations or vendors)

I would like to purchase additional table(s) (see fee above) Total $
(# of tables - maximum two (2) tables per paid exhibitor)
Please note District Committees/Projects and Club Service Projects are limited to one (1) table.

I'would like to purchase (# of chairs) additional chair(s) at $5 per chair Total $

(# of chairs - maximum two (2) additional chairs)

Please list any additional requirements: TOTAL enclosed: $

Exhibit Setup Time: 6:30 a.m. - 7:30 a.m. Exhibit Hours: 7:30 a.m. - 4:30 p.m.

O Exhibit f id-Y h, B A
xhibit for Mid-Year South, Burbank, C Exhibits MUST be removed from exhibit

Q Exhibit for Mid-Year North, San Jose, CA area before 6:00 p.m. Saturday

U Exhibit for both Mid-Year North and South

Payment must be received in the District office no later than February 5, 2010.

No booth application can be accepted unless this form is accompanied with the correct payment AND
a signed exhibit booth application/contract.

If you wish to use your AMEX, Visa, MC or Discover card, please complete the following;:

Cardholder Name Signature

*For American Express customers, the security code is
I O e e
on the front of your card; For Visa, MasterCard and

e . s
Card Number Explfatlon Date SeCurltY COde Discover customers, the security code is the last 3
digits located on the back of your card.

If your credit card billing address is different than your address above, please provide the billing address on the line below. Thank You.

You may fax credit card orders to (909) 989-7779 or email to convention@cnhkiwanis.org. If paying by check, please
make check payable and mail to: Cal-Nev-Ha Kiwanis, 8360 Red Oak St., Suite 201, Rancho Cucamonga, CA 91730
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