Primary Contact Person {logistics)

Title

Company

Address

City

State  Zip Code Ciouniry

Phone Fax

Email Address Web Address

AUTHORIZING SIGHATURES

Accounts Payable Contact Person

Tithe

Phone Fax

Emai Address

DEPQSIT AND PAYMENT REQUIREMENT S
A depositof 50% fotal space $ee is required with sgned contract.
September T, 2018 100% of 1otal space fes i due.

SPEAKING SESSION FREFERRED TIMESLOT SELECTION

Select three Smeskts in order of preferenca [1, 2, 3). We will do our besi 1o se0me 3
timesiat of your chaice, however, 'we Cannot quaranies you will receive ong of your
prefemed tmeskols. Speaking limeskls are assigned on a fist-come basis

acrording o when the applicabon is receiyved.

KIDSK SELECTION
Lizt 1op thies choices in ceder of prefensnce (1, 2, 3} We wil do our best to sscure
the kiosk of your Choice; however we cannot quaraniee you will FECEIVE one of your
prefemed spaces. Space i assigned on a first-pome, first-s2nee basis, acconding 1o
when the application is receied.

1.

=
=

3.

Wie nave read, understand and accepd the termes and condifons cutlined in this
doCumient and agree to abide by all reguiremants, restictions, and cdigations
oufined in the Terms and Conditions. Upon accepiance by HIMSS, the terms of this
agreement are binding.

Authorized Signatary for Exhibiting Company

Prini Hame & Title

-

Signature

Dl

Authaorized Signature for HIMES - HIMSS Office Uae ORly

—

METHOD OF PAYMENT: Purchase orders are nod an accepied form of payment.
D Pay by wire or check made payakle io HIMSS
|:| Fay by credit card by logging in to MY'S portal

|:| Pay by credit cand using HIM3S Credit Card Authorization Form and
fazed back fo HIMSS secure fax ine at 312-815-8208



