
3For more information visit www.eastwesteye.org or call (800) 999-4939.

Exhibit Hall Application
EastWest Eye Conference   
October 1 - 4, 2009  •  Cleveland Convention Center

The EastWest Eye Conference is hereby authorized to reserve exhibit space for use during the 2009 EastWest Eye  

Conference, October 1-4, 2009 at the Cleveland Convention Center in downtown Cleveland, Ohio. It is understood and 

agreed that all exhibit space will be assigned on a first-come, first-served basis, and that the EastWest Eye Conference  

reserves the right to decline any application or disallow any exhibit which is not in keeping with the character of the exhibition,  

to assign exhibitors to the best alternate space in the event that their first two choices are already reserved, and to make  

reasonable shifts in location for the benefit of the exhibitor or the betterment of the exhibition. Choices are indicated below. 

Booths will not be assigned until payment is received. A $500 deposit is required to reserve a booth.

company information
Company Name:_______________________________

Contact:_____________________________________

Address:_ ___________________________________

City/State/Zip:_________________________________

Phone #:____________________________________

Fax #:______________________________________

E-mail:______________________________________

Web site:____________________________________

method of payment
(check one)

❑  Check    ❑  Visa    ❑  MC    ❑  Discover    ❑  AX  

Credit Card #:___________________________________

Exp. Date:_ ____________________________________

Amount: $_____________________________________

I have read and agree to the Exhibit Hall Agreement  
as stated on Page 4:

Signature:_ ____________________________________

Title:___________________________ Date:__________

booth costs
One Booth:
$1,500 (if paid in full by March 1, 2009)

$1,650 (after March 1, 2009)

Premium Booth Fee: 
Add $50 for all end cap (aisle) booths sold individually.

First Booth Choice: _______________  Second Booth Choice:____________

No. of  Booths:__________________  Total Cost: $___________________

If purchasing additional booths, please indicate first choice for  
each additional booth:______________________________________

Return Completed  
Form to: 

EastWest Eye Conference       
P.O. Box 6036, Worthington, OH 

43085-6036 

Phone: (800) 999-4939 
Fax: (614) 781-6521 
E-mail: info@ooa.org


