
Exhibitor Application and Contract       Exhibit Show Schedule  
Digital Imaging XV                Monday, July 16 
July 16-18, 2012          Move In: 2:00-5:00 pm  
Foxwoods Resort, Mashantucket, CT      Welcome Reception: 5:00-8:00 pm 
          Tuesday, July 17  
          Show Open: 11:00 am-1:00 pm  
          Move Out: 1:00-2:00 pm  
 
Exhibitor Information   Please type all information EXACTLY as it should appear on exhibit materials  
 

Company Name__________________________________________________________________________________________  
 
Address___________________________________________________________________________________________________ 
  
City         State ___________________________________________ 
 
Zip+4/Postal Code       Country_________________________________________ 
  
Phone         Fax_____________________________________________  
 
Website        Email___________________________________________ 
         For exhibitor information only.  
 
Exhibit Information Contact_______________________________________________________________________________ 
  
On-Site Contact__________________________________________________________________________________________ 
  
Tabletop Reservation Information 
 

_____ Please reserve tabletop exhibit space(s) for my company. I have enclosed payment of $1,800.00 per tabletop.   
 
Exhibit price includes three full registrations for the following:  
 
Name_________________________________________________________________ 
 

Name_________________________________________________________________ 
 

Name_________________________________________________________________  
 
Electrical Requirements (for placement information only) 
______ Yes, I require an 110v electrical outlet & I understand there is a charge. I must coordinate with the facility directly.  
 

List any companies you do not want in close proximity: ______________________________________________________ 
 **ASNT will assign all spaces and reserves the right to determine final placement of the exhibitor. Space is subject to availability.  
 

Payment Information         
 
Form of Payment    ______ AmEx ______ MasterCard ______ Visa ______ Discover ______ Check  
 
Type of Card    ______ Personal ______ Business  Amount Paid: $ ___________________________________ 
 
Account Number    _________________________________________________________ Exp. Date___________ CIN*_____________  
 
Name on Card (Print please)  _________________________________________________________________________________________________ 
 
Signature    _________________________________________________________________________________________________  
 
Cardholder Information   _________________________________________________________________________________________________  
    Address, City, State, Zip, Country  
 
*Credit Card Identification Number. For Visa/MasterCard/Discover: The three-digit value is printed on the signature panel on the back of cards immediately following the account number. 
For American Express: 4 digit, non-embossed number printed above your account number on the face of your card.  
 

By completing and returning this form, the company named above and its 
representatives agree to abide by the rules and regulations set forth.  
 
Registration Policies:  
1. Small items that can be completely contained on an 8’ table such as literature, 
small equipment or audio/visuals that can be hand carried into the room are 
acceptable for display. No items may stand higher than 60” from the table top. 
No exceptions!  2. Nothing is permitted on the floor around the table. Backdrops 
are not permitted. Items may not be placed on the walls around your table.  
Displays may not exceed the length and width of the table. 3. Security is not 
provided in the Tabletop area. ASNT is not responsible for any items left 
unattended. Therefore, please designate appropriate personnel to monitor your 
tabletop. Secure items during non-show hours. Be sure to remove all items at the 
published tear-down time.   

4. Children under 16 not permitted. 5. Tabletop Exhibits are open to all 
registered attendees. Invited guests and” Exhibits Only” registrants are 
required to register. 6. ASNT reserves the right to alter this schedule without 
notice.  
 
Cancellation Policy: All cancellations must be confirmed in writing by  
May 11, 2012 and are subject to a $200 processing fee. Cancellations 
received after May 11, 2012 will not be refunded. ASNT reserves the right to 
re-sell cancelled tabletops. 
Payment Procedure: Full payment must accompany signed contract. All 
payments must be drawn in U.S. funds through U.S. banks. Contracts sent 
via fax must be accompanied by a legible and valid credit card number, 
expiration date and signature. 

 
Mail this form to: ASNT, 1711 Arlingate Lane, Columbus, OH USA 43228-0518: Or fax to: 614.274.6899 

 


