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DNA 2014 APPLICATION & CONTRACT FOR EXHIBIT SPACE
 

Event: 32nd Annual Convention
Convention Dates: May 1–4, 2014

Exhibit Program Dates: May 1–3, 2014

Venue:  
Walt Disney World Dolphin 

Orlando, FL

10’x10’ BOOTH RATE: (check one)

First Time Exhibitor  $1,500 (inline)   $1,750 (corner)

 Inline Booth, $2,050  Island Booth, $9,200 minimum

 Corner Booth, $2,150  Non-Pro!t, $600

For more information, contact: 
Michele Grisoglio, CMP, Exhibits Manager 

15000 Commerce Parkway, Suite C  

Mt. Laurel, NJ, 08054-2212 

Tel: 856-793-0804 

Email: mgrisoglio@dnanurse.org

Final Annual Convention Guide Information:

Company Name  __________________________________________

Address  ________________________________________________

City, State, Zip ____________________________________________

Main Phone Number _______________________________________

Main Fax Number _________________________________________

Customer Service E-mail  ____________________________________

Web site ________________________________________________

Contact Representative

Contact Name __________________________________________________________

Contact E-mail __________________________________________________________

Title _________________________________________________________________

Company Name  ________________________________________________________

Mailing Address _________________________________________________________

City, State, Zip __________________________________________________________

Of!ce Phone ___________________________________________________________

Fax __________________________________________________________________

Cell Phone  ____________________________________________________________

PRODUCT DESCRIPTION: Please provide an optional 50-word  

description of your exhibit display and products that will be included in the 

Convention Program. Copy exceeding this limit will be edited. Deadline March 

7, 2014 to be included within the Program. Please e-mail your write-up to 

rgeary@ahint.com. Choice of Booth(s) and Total Booth Cost: 
(See "oor plan. Provide at least three choices.)  __________________________________

Number of 10’x10’ Booths Requested: __________ times Unit Price per Booth 

Total Booth Cost  $ ___________________

Total Enclosed $ _____________________

CREDIT CARD:      American Express        Visa        MasterCard

Name on Credit Card  _____________________________________________________

Credit Card Number  _____________________________________________________

Expiration Date _________________________________________________________

Charge Dollar Amount $  __________________________________________________

Signature  _____________________________________________________________

Payment: 
100% of the total booth cost is due with this completed application. 

  COMPANY CHECK           DNA Tax ID No. 22-2485816

 Checks must accompany completed application.   

Payable to: Dermatology Nurses’ Association 

Mail to:

 DNA Exhibits 

Attn: Michele Grisoglio 

15000 Commerce Parkway, Suite C

 Mount Laurel, NJ 08054-2212

RULES AND REGULATIONS: Published in the prospectus, web site  
and/or via e-mail messages shall be part of this contract. Exhibit Management  
may re-assign exhibit space at any time for the good of the show.

   

DNA Use Only   Date Received _____________________________

Booth Size ____________ Assigned __________ Price ________________

Date _________________     Method _____________     Amt. _____________

Balance $ _________________ To Accounting _____________

CANCELLATION OR DOWNSIZING OF BOOTH SPACE:   

Notice to DNA Exhibit Mgt. must be received in writing by March 7, 2014 to  

receive a 50% refund. No refunds are available for cancellations  

March 7, 2014 or thereafter; exhibitor is liable for full payment.


