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Your Liver. Your Life.

Exhibitor Application

Company/Organization Name: (As it should appear on the exhibit identification sign)

Contact person: (how ALF corresponds with you)

Street address

City, state ZIP

Telephone and fax numbers

E-mail address

[1 8 foot skirted table $500.00 (Includes two free admissions)
[1 4 foot skirted (shared) table $250.00 (Includes one free admission)
0 4 foot skirted shared table, non-profit $75.00 (Includes one free admission)

Amount Enclosed $
[JCheck
[JCredit Card [IMasterCard _VISA JAmMEXx

Card Number Expiration Date

Name on Card

Card number Date

Authorized signature

Applications with payment must be received by May 31, 2009.
Exhibitor should complete, sign and forward contract to ALF with full payment for the total cost for
table space. Cancellation: If written cancellation is received by ALF on or before June 1, 2009, a
full refund will be granted, less $100 to be withheld as a cancellation fee, $25.00 for non-profits. If
the Exhibiting Company cancels after this date, but before July 1, 2009, half of the booth price will
be withheld. Any cancellations by the Exhibiting Company after July 31, 2009, will forfeit all
payments made to ALF under this agreement and the Company is liable for the full amount of the
exhibit space. ALF shall have the right to use cancelled space to suit its own convenience,
including selling of space to another exhibitor without any rebate to the Exhibiting Company.

Send Application to:
Emily Nuzzo, American Liver Foundation
180 N. Michigan Ave, Suite 1870, Chicago, IL 60601
Tel: 312-377-9030 X12 o Fax: 312-377-9035
enuzzo@liverfoundation.org



