CONTRACT / INVOICE

2018 Conference City

Organization

Business Use

Contact Name

Email

FAX TO:

954-585-9201

EMAIL TO:
Steven@caregiver.com

Account Rep | |

C FEARLESS
CONFERENCE
Street Address
City
State/Zip
Telephone
PAYMENT OPTIONS:

|:| Check is attached to the original Contract/Invoice
New Address: Mail check to Caregiver.com, Inc.

3920 Riverland Road, Fort Lauderdale, FL 33312
|:| Charge

Card and Billing Information Select Card Type:

|
Cardholder Name: W = n“_: =
EXHIBIT OPTION Card Number: Expiration: Security:
TABLE TOP EXHIBITS - 6 foot table top and two chairs are
provided. All exhibitor marketing materials must fit on top of
the selected Table Top Exhibit. Each exhibit will receive a Address Suite/Unit Number
listing within the event day conference guide
Premium Placement - Includes two meals | $700 city state 21P/ Postal Code
and conference bag stuffer
Standard Placement - Meals not included | $500

COMBO PACKAGES -6 foot table top and two chairs are provided. The combo packages options includes conference bag stuffer

Combo A - Includes standard placement table, two meals, listing and a half page ad

within the event day conference guide

Combo B - Includes premium placement table, two meals listing and a half page ad

within the event day conference guide

Combo C - Includes premium placement table, three meals, electricity fee, listing with
logo and a full page ad within the event day conference guide

] $832

| $972

L] 81,212 @A

CONSULTATION STATION - Two 6 foot table tops with four chairs. You will have your own multi-space exhibit setting within the
most welltrafficked section of the conference in order to better communicate with caregivers in attendance seeking your expertise.
Your participation will be announced to all participants and listed in all conference brochures.

Premium Placement - Includes four meals, electricity fee, listing with logo and a full

page ad within the event day conference guide

] $1,500

INNOVATION DEMONSTRATION PRESENTATION - Two 6 foot table tops and two chairs. Demonstrate your innovative solution to
some of the challenges that caregivers face on a daily basis. Stand before the entire assemblage and interact with the attendees during the
morning session. You may use this time to educate the audience about the many benefits of your product or services.

Premium Placement - Includes six meals, solo presentation to audience, listing with
logo and a full page ad within the event day conference guide

| $2,500



ADD-ON OPTION

$25 Meal 1 dinf s Conference Guide Ad
Text Box Ad Information 200.00
$25 Meal 2 Company Name $450 Half Page
(W:5" H:4" / 300dpi / CMYK / PDF)
$70 WiFi/Electricity 15 word Enhanced Description
Contact information including: $800 Full Page
$ 150 Bag Stuffer | phone, email, web and street address i (W:5” H:8"/ 300dpi / CMYK / PDF)

Add $25 If you don’t provide your own tablecloth

For Conference Guide and Signage - Note, please enter public contact information.
Mark SAME if same as Contract information.

Organization State/Zip
Contact Name Telephone
Street Address Email

City Web URL
First/Last Name First/Last Name
for Vendor Badge for Vendor Badge

1. The above named business agrees to exhibit at the Fearless Caregiver Conference on the defined date above.
. The signer is fully responsible to execute this contract/agreement for the Organization.

. Display must be set up by opening of event day and maintained until closing.

. Space will not be reserved until payment in full is received.

. Host(s) and coordinator(s) will be held harmless for any loss, damage or injury to the exhibitor or exhibitor’s property.

o O A W N

. Host(s) and Coordinator(s) are not responsible for delays caused by events including but not limited to weather, traffic
conditions, mechanical problems, acts of war or terror or Acts of God. In case of the event being cancelled the signer will
receive a full credit to be applied to the next event date in the city.

7. Failure to show up to the event or cancellations by vendor will not be refunded.

8. Failure to comply with these rules and regulations will result in termination of service, requiring payment in full with no refund.

Entered into Contract by (Please Sign): Date: Caregiver.com, Inc. /Host

*Rules and Regulations apply
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