
Hallux Valgus & Related Forefoot Surgery 
Exhibit Space Application 

November 5 - 8, 2009 
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T H E   P O D I A T R Y   I N S T I T U T E
San ibe l  Harbour  Resor t  & Spa  
For t  Myers ,  F lor ida  

omplete this exhibit space application promptly and fax it to 404-508-8539 with a charge card number, or mail it with your check  
to insure your space reservation.  You are not considered registered until payment is received.  

ibitor Fee  =  $1250 (Table Top Only)    Full payment must accompany this completed form.  
Please, no table sharing 

ent Method My Check in the amount of $_________      Payment enclosed 
Please make check payable to:  The Podiatry Institute  Federal Tax ID #58-1906272  

Charge  Visa  Master Card  American Express  Discover 

it Card Number ____________________________________    Exp. Date _____ / _____ / _________  

holder Name _______________________________     Signature _______________________________ 

 Check & Application to:  The Podiatry Institute 
2675 North Decatur Road  Suite 309  Decatur, GA  30033  

pany Info (As you want it to appear in the program) 

(Company Name) ________________________________________________ 

(Street Address) __________________________________________________ 

(City) _____________________________________   (State) _______   (Zip) _________________ 

(Office Phone) ______ - ______ - __________     (Website) _______________________________ 

 ______ - ______ - ____________ 

resentative(s) at Conference  ___________________________________________________________ 

___________________________________________________________________________________ 

ary Representative’s Email  ___________________________________________________________ 

pany Contact  __________________________________  

 _______________________________________________ 

il ______________________________________________ 

uct or Service to be Displayed _________________________________________________________  

panies You Prefer Not To Exhibit Next To:  ____________________________________________ 

tricity Required?    Yes    No  

more information contact: Dan Vickers, CAE  Executive Director  770-939-0393 
The Podiatry Institute  2675 North Decatur Road   Suite 309  Decatur, GA 30033  

el     Contact Trish Graves with Carlson Travel  678-689-0176  tgraves@cwsk.com



 Hallux Valgus & Related Forefoot Surgery 

Exhibitor Prospectus 
November 5 - 8, 2009 

 

 
 C
w

 T
C

 C
p
$
In
re
tr

Exh

Exh

Mov

Exh

Exh

Con

Trav

Ship
Attn
Sani
1726
Fort
Pho
 
 

T H E   P O D I A T R Y   I N S T I T U T E
San ibe l  Harbour  Resor t  & Spa  
For t  Myers ,  F lor ida  

ontinental breakfasts and 45-minute breaks will be held in the exhibit hall to maximize your contact  
ith attendees.  
here are a number of opportunities available to sponsor conference events & speakers.  
all Dan Vickers at 770-939-0393 for more information.  
ANCELLATION POLICY: Cancellation requests must be made in writing, via fax, mail or e-mail and 
ostmarked no later than 2 weeks before the start date of the conference.  All refund requests will be assessed a 
250 cancellation fee per booth.  In lieu of a refund you may transfer the full amount to an alternate Podiatry 
stitute meeting within one year of cancellation.  If canceling less than two weeks prior to the conference NO 
fund will be due to the exhibitor.  Instead you may transfer $1000 of the booth fee to an alternate meeting.  All 
ansferred funds must be used within one year of the original date of cancellation. 

ibit Table Top Fee  =  $1250  Please, no table sharing 

ibit Registration Full payment for your exhibit must accompany space confirmation agreement.  Applications will be 
accepted until space is sold out.  

e-in and Set-up Wednesday, November 4  –  Exact time provided with confirmation 

ibit Hours Thursday, November 5 Friday, November 6 Saturday. November 7 
7:30 AM  –  1:00 PM 7:30 AM  –  1:00 PM 7:30 AM  –  1:00 PM 
 
Sunday, November 8 (optional) 
7:30 AM  –  10:30 AM 

ibitor Move-out Saturday, November 7  –  1:00 PM 

ference Hotel Sanibel Harbour Resort & Spa 
17260 Harbour Pointe Drive 
Fort Myers, Florida  33908 
800-767-7777 
239-466-4000 
Podiatry Institute Rate:  single/double - $189 ;   2-bedroom condo - $299  
Please make your reservat on NOW!  Cut-off date is October 4 i

el     Call Trish Graves with Carlson Travel  678-689-0176  

ping Information For Further Information 
: Dan Vickers Dan Vickers, CAE 
bel Harbour Resort & Spa Executive Director 
0 Harbour Pointe Drive The Podiatry Institute 
 Myers, Florida  33908 2675 North Decatur Road, Suite 309 
ne:  800-767-7777 Decatur, GA  30033 

770-939-0393 
404-508-8539 (fax) 


