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e 26

Exhibit H
all O

pens	
8:30 am

M
orning Break	

9 – 9:45 am

Lunch Break	
12 – 1:30 pm

Afternoon Break	
3 – 3:45 pm

Exhibit H
all C

loses	
4 pm

Please Note
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2010 Western Podiatric Medical Congress 
June 24‐27, 2010 

 

Exhibitor Badge Information 
 
 

Exhibiting companies are allotted up to five badges each at no charge.  Additional 
and replacement badges will incur a $10 charge per badge. 
 
 
Company Name: 
 
Badge Name: 
 
Badge Name: 
 
Badge Name: 
 
Badge Name: 
 
Badge Name: 
 
 
 

THIS FORM MUST BE RECEIVED BY CPMA NO LATER THAN APRIL 9, 2010. 

 

 

Please fax form to The Western at (916) 448‐0258. 

You may also email your badge names to jsteed@calpma.org. 

 

 

 

 

 

 

 

 

 

THANK YOU 



2010 Western Podiatric Medical Congress 
June 24‐27, 2010 

 

Exhibitor Product Information Form 
 
 

Please either TYPE or PRINT LEGIBLY on this form.  We want to make sure that your 
company and products are represented accurately, so please make sure we can read 
your information clearly. 
 
 
Company Name exactly as it should appear in the meeting printed materials: 
 
  
 
Address:   
 
  
 
Phone Number:   
 
Fax Number:   
 
Website:   
 
 
Brief description of products and/or services: 
(Please limit description to 20 words or less.  More than 20 words will not be accepted.) 
 
 
 
 
 
 
 
 
 
 

THIS FORM MUST BE RECEIVED BY CPMA NO LATER THAN APRIL 9, 2010. 

 

Please fax form to The Western at (916) 448‐0258. 

You may also email your description to jsteed@calpma.org. 

 

 

THANK YOU 





LABEL USE AGREEMENT 
CALIFORNIA PODIATRIC MEDICAL ASSOCIATION 

2010 WESTERN PODIATRIC MEDICAL CONGRESS 
 

 

This agreement provides the conditions and authorizations for use of labels from the 

California Podiatric Medical Association. 

 

THE CALIFORNA PODIATRIC MEDICAL ASSOCIATION (CPMA) AGREES TO: 

 

1. Provide labels as ordered for the use of client, at least two (2) weeks before the 2010 

Western Podiatric Medical Congress. 

 

THE CLIENT AGREES TO: 

 

1. Pay the fee appropriate for the label order. 

 
2. Labels are to be used solely for the purpose for which they were approved. 

 

3. Refrain from any unauthorized use or duplication of the labels in any way. 

 

4. Refrain from sale or resale of the labels or data from the labels. 
 

5. Accept billing and make payment for any unauthorized use of labels at twice the 

original fee as liquidated damages.  (CPMA monitors and automatically invoices for 

breaches of this agreement). 

 
The undersigned acknowledges authority to bind the client to the above conditions. 

 

 
  
Client’s Name 
 
  
Authorized Signature 
 
  
Date 



CALIFORNIA PODIATRIC MEDICAL ASSOCIATION 

2010 WESTERN PODIATRIC MEDICAL CONGRESS 
 

As a CPMA Exhibitor at The Western, we would like to offer you a special rate for 

ordering mailing labels of members registered for the annual meeting.  The set of labels 

will be printed and sent to you approximately two weeks before the meeting, and will 

include all registrants to date. 

 

The one‐time charge for the labels of meeting registrants is $110.00 

Deadline to order: May 26, 2010 

 

To order your set of labels, fill out the information below and mail along with a check to: 

 

California Podiatric Medical Association 

2430 K Street, Suite 200 

Sacramento, CA  95816 

 

All orders MUST be accompanied by the signed Label Use Agreement and payment 

enclosed with this order form. 

 
---------------------------------------------------------------------------------------------------------------------------- 

Please send this form by fax to (916) 448-0258 or mail to CPMA. 
 

CALIFORNIA PODIATRIC MEDICAL ASSOCIATION 
2010 ANNUAL MEETING ATTENDEE MAILING LABELS 

 
Company Name:   

Address:   

  

Phone Number:   

Fax Number:   

E-mail:   

 
Total Amount: $110 

 
Payment Method:  Check (enclosed)  Visa  MasterCard  Amex 
 
Credit Card number:______________________________________________________ 

Ex. Date (mm/yy):_________ Signature:______________________________________ 



2010 Western Podiatric Medical Congress 
June 24‐27, 2010 

 

Exhibit Hall Decorator 
 
 

The Exhibition Decorator for the Western Podiatric Medical Congress is 
Freeman. Freeman will be emailing the Exhibitor Kit and ordering information to 
the contact person listed on your company’s submitted booth application. 
 

 

 

IF YOU DO NOT RECEIVE YOUR KIT WITHIN THE NEXT MONTH, PLEASE 

CONTACT FREEMAN DIRECTLY AT (714) 254‐3635. 
 

 

 

 

www.thefreemancompanies.com 

www.myfreemanonline.com 

 



2010 Western Podiatric Medical Congress
Lead Retrieval Order Form

Order before  6/10/2010  and save up to $50
To order on-line go to:  www.eland.us

Company Name:

Address:

Address 2:

City: State: Zip Code:

Telephone: Fax:

E-mail address (for order confirmation/receipt)::

Contact Name:

1) The Expo Handheld unit does not require electrical hookup at the booth.  Data is stored and then downloaded after the 
show onto a compimentary USB flash drive.  The Expo Handheld does not provide a printout.

 A

 B

 C

 D

 E

 F

 Quantity of expo Handheld terminals

 Subtotal (line A + line B or line C + D)

 Hand deliver to my booth _____Yes (for additional $30) ____No

 TOTAL (line E + line F + line G)

 Cost per terminal if ordered before 6/10/2010 $285

 Cost per terminal if ordered after 6/10/2010 $335

2) The Expo Desktop Terminal is a stand-alone unit that requires 110V Hookup at your booth.  This terminal provides a 
printout as well as a USB flash drive.

 A

 B

 C

 D

 E

 F

 Quantity of Expo Desktop terminals

 Custom Qualifiers            _____Yes (for additional $50) ____No

 TOTAL (line D + line E + line F)

 Cost per terminal if ordered before 6/10/2010 $285

 Cost per terminal if ordered after 6/10/2010 $335

 Subtotal (line A + line B or line C + D)

 Hand deliver to my booth _____Yes (for additional $30) ____No

 G  Custom Qualifiers            _____Yes (for additional $50) ____No

By ordering prior to show opening, Eland can guarantee that you will have a terminal at the show, however quantities of each 
terminal are limited.  Eland will change the terminal type if necessary and notify you of any changes.  Ordering online via Eland’s 
website is the quickest way to receive the terminal of your choice.  

Credit card information:
(Please circle one)       American Express         Discover         Mastercard         Visa

Credit Card Number: Expiration Date:

Name on Credit Card
:

Address:

Address 2:

City: State: Zip Code:

Billing Address for Credit Card (if different from above):

 or Fax this form to 877-880-0142

Custom qualifiers available for additional $50.  See enclosed order form.  Please call 516-674-3807 for more information.  If paying by 
company check, please remit payment to:
Eland & Associates, LLC
93 Glenwood Rd.
Glenwood Landing, NY 11547

Booth Number:

Signature:
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