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-
 SCAN DPG Sponsorship Letter of Agreement
April 26-28th, 2019

Phoenix, Arizona
This Letter of Agreement by and between Exhibitor, and the Academy of Nutrition and Dietetics on behalf of SCAN DPG, a Dietetic Practice Group of the Academy of Nutrition and Dietetics, whose principal place of business is Chicago, IL, will serve as confirmation of sponsorship from Exhibitor at the 2019 SCAN DPG Symposium.
Booth Price
$1,200 per commercial booth

$900 per non-profit booth

$150 Member Product Display 

 

INVOICE TO BE ISSUED TO:
1. Sponsor name and mailing address: 
<please provide>
2. Sponsor contact person name, email and phone number: 
<please provide>
Booth Price Includes
·    One (1) 8’ by 8’ exhibit booth

·    8’ high green back drape

·    3’ high black side drape

·    One (1) 6’ table skirted in white

·    Two (2) folding chairs

·    ID sign with company name and booth #

·    Commercial: 2 full Symposium registrations

·    Non-profit: 1 full Symposium registration

·    Listing on Symposium Signage

Exhibit Dates & Times
· Set up: 6:00 p.m. - 9:00 p.m. Thursday, April 25th
· Breakdown: 6:00 p.m.- 9:00 p.m. Saturday, April 27th

· Exhibiting hours: 7:00 a.m. - 1:00 p.m. & 3:00 p.m. - 6:00 p.m. (or end of sessions) Friday and Saturday

· Exhibit area closed:1:00 p.m. - 3:00 p.m. for exhibitor break

Policies and Considerations:

1. It is understood that the above exhibitor activities do not include the following:

· Use of SCAN/Academy letterhead,

· Use of SCAN/Academy officer’s signature or endorsement of any kind,

· Use of the SCAN name or the Academy of Nutrition and Dietetics (Academy) name in any reference, reports, press releases, etc. without prior written consent of the Academy,
· Use of any survey tool without prior approval of the Academy.

2. Academy/SCAN acceptance or support of exclusivity from any sponsor is prohibited.

3. The terms and conditions of the Letter of Agreement are good through 5/31/2019
We accept and agree to the terms stated above: (Note: electronic signatures are an acceptable format for signatures.  Once all signatures have been entered, the sponsor will receive a final PDF of the signed agreement)
_________________________________________________________________

Authorized Sponsor Representative



            Date

____________________________________________

Printed Name – Sponsor Representative
Please return signed copy to:

Adriana Legreid
director@scandpg.org
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