
EXHIBITOR SPACE CONTRACT 
1. Description of Booths – Booth is a 10’ x 10’ area 
with a 6 foot draped table.  Booths will have 
complimentary candy and water provided by the 
Eldorado Hotel. 

2.  Installation - Set-up time is 3:00pm-6:00pm-on 
Thursday, August 5.  Exhibit time is 7:30am-
2:00pm on Friday, August 6, and 8:30am-2:00pm 
on Saturday, August 6.  Tear down is 2:00pm- 
4:00pm on Saturday, August 6. 

3. Shipping Information – Santa Fe Bone Symposium 
C/O Stephanie Scrimshaw and your group name.  
Eldorado Hotel & Spa 309 W. San Francisco St 
Santa Fe, NM 87501. Due to storage space 
constraints, materials can arrive no sooner than three (3) 
days prior to date of arrival. 

4. Liability for Losses – Neither the Osteoporosis 
Foundation of New Mexico, nor the Eldorado 
Hotel will be responsible for loss or damage 
resulting from any cause connected with transfer, 
installation, maintenance, storage or removal of 
exhibits, or management of the exposition.  The 
exhibitor assumes complete responsibility and 
liability for all injury to any and all persons or 
property in any way connected with exhibitor’s 
display or caused by exhibitor, his agents, 
representatives or employees. 

5. Protection of Property – Nothing shall be pasted on, 
tacked, nailed, screwed or otherwise attached to 
columns, walls, floors, or other parts of the 
building or furniture.  Exhibitors violating this 
regulation are expressly bound, at their expense, to 
repair any such damage they may cause. 

 
 
 
 
 

6. Cancellation – Exhibition space that has been 
confirmed may be cancelled without penalty prior 
to July 1, 2010.  No refunds will be granted after 
this date. If the exhibit is cancelled due to 
circumstances beyond the control of OFNM or 
the Eldorado Hotel, all payments connected with 
space rental will be refunded. 

In making this application, we agree to abide by all 
regulations governing exhibits as set forth in this 
exhibit contract. 

Please make a copy of both sides of this 
brochure/contract for your records. 

  

August 6-7, 2010                       
Eldorado Hotel                               

309 West San Francisco Street  
Santa Fe, New Mexico 87501 

                            

  
 
 



EXHIBITOR 
REGISTRATION 
FORM 
This symposium is sponsored by the 
Osteoporosis Foundation of New Mexico 
(OFNM). There is a meeting room 
capacity of 200 persons.  Participants are 
health care providers with a special interest 
in osteoporosis - "thought leaders" in their 
field. The cost for exhibit space is 
$3000.00.  Limited space is available, so 
please register early. 

For additional information, contact 
Anabela Gomes at telephone 860-586-
75656 ext 583 
agomes@associationresources.com 

 

 

 
 
 

 
 
Fill out the information below: 

Company:________________________ 

Address: _________________________ 

City: ____________________________ 

State, Zip: ________________________ 

Contact 
Person:___________________________ 

Telephone: _______________________ 

Fax: _____________________________ 

Email: ___________________________ 

Please list the names of your representatives 
who will staff your booth: 

1. __________________________ 

2. __________________________ 

3. __________________________ 

      (Additional*) 

4. __________________________ 

5. __________________________ 

On a complimentary basis, three people may staff 
your booth.  *Each additional representative will 
be $75.  

 

 
 

 
Deadline for booth fee is June 1, 2010.  

If paying by check, draft a check for $3000.00 
to “Osteoporosis Foundation of New Mexico”; 
tax ID # 85-0477162.  Return original contract 
with check to:  

Symposium Coordinator, Osteoporosis 
Foundation of New Mexico, 342 North Main 
Street, West Hartford, CT 06117 

Credit Card Payment: 

□ MasterCard □ Visa   □ Amex 

Credit card 
number:_________________________ 

Exp. Date: _________________________ 

Credit Card Holders Billing Address: 
__________________________________ 

City: _____________________________ 

State: _____________________________  

Zip Code: _________________________ 

Signature of applicant: 

__________________________________ 

Name as it appears on card: 

__________________________________ 

Date: ______________________________ 

If paying by credit card, fax to 860.586.7550. 

 


