
23rd Annual Vanguard Security, Audit and Compliance Expo  June 1-2, 2009    Jacksonville, Florida  

APPLICATION AND CONTRACT FOR EXHIBIT SPACE  
Please direct all communications, and make checks payable to: FOR OFFICE USE ONLY

  
VANGUARD INTEGRITY PROFESSIONALS Date _______________ Amount Paid _______________________ 
6625 S. Eastern Avenue, Suite 100, Las Vegas, NV 89119  
Phone: (702) 794-0014 Booth Size 

 
Amount Due  

 
Fax: (702) 794-0023    
E-Mail:  exhibits@go2vanguard.com

 
Space Assigned   

  
Please print or type your name exactly as you wish it to appear in print. Use upper and lower case.  

Contact Person______________________________________________________ Title _______________________________________________  

Company Name _________________________________________________________________________________________________________   

Address ____________________________________ City ___________________________________ State/Province ______________________  

Country___________________________________________________  ZIP/Postal Code ______________________________________________  

Telephone __________________________ Fax __________________________ E-Mail_______________________URL____________________   

Name of person who should receive exhibitor details/information (if different than contact person). 

Name _____________________________________________________________ Title _______________________________________________ 

Address (if different from above) ____________________________________________________________________________________________ 

Telephone ____________________________ Fax _______________________________________ E-Mail _______________________________   

EXHIBIT FEES (includes one 6’ draped table, two chairs, identification sign, wastebasket, backdrop and side rails)   

Booths 

 

$995 per 10' x 10' booth x ______  (# of booths) = $____________  (Total Exhibit Fees) 

 

$1,990 per 10' x 20' booth x ______ (# of booths) = $____________  (Total Exhibit Fees) 

 

$3,980 per 20' x 20' booth x ______  (# of booths) = $____________  (Total Exhibit Fees)   

Partner Sponsorship Fees (please refer to Sponsorship Programs & Promotional Opportunities for detailed information) 

 

Platinum: $6,500 (Includes Exhibit fee for 20'x20' booth) 

 

Gold: $4,500 (Includes Exhibit fee for 10'x20' booth) 

 

Silver: $2,500 (Includes Exhibit fee for 10'x10' booth)  

Sponsorship Programs (please refer to Sponsorship Programs & Promotional Opportunities for detailed information and deadlines) 

 

Exclusive Educational Track Sponsor > $5,000 per track 

 

Host a Lunch and Learn Session (Monday, June 1st, Tuesday, June 2nd or Wednesday, June 3rd) > $500 per Hosted event 

 

E-mail Distribution > $125 per E-mail deployment 

 

Host Continental Breakfast at Product Solution Center on Tuesday, June 2nd > $3,000 (only one Host opportunity) 

 

Prize Giveaway Drawing at the Product Solution Center Closing Reception on Tuesday, June 2nd > $150 per prize item 

 

Host Continental Breakfast (Monday, June 1st, Wednesday, June 3rd and/or Thursday, June 4th) > $3,000 per Hosted event 

 

Host Cyber Café, from Saturday, May 31st through Thursday, June 4th > $5,000 (only one Host opportunity) 

 

Host Welcome Reception on Sunday, May 31st > $20,000 (only one Host opportunity) 

 

Conference Bag Filler > $2,000 per sponsor 

 

Conference Materials: Conference Bag > $7,500,  Name Badge Holder > $2,000 

 

Conference Program Guide Belly Band > $500 per sponsor  

Booth furnishings package required:   YES     NO  

Location Preferences:  1st __________________2nd ____________________ 3rd ____________________4th ____________________  

Close proximity to the following companies should be avoided if possible:____________________________________________________________ 
   

What products you will be exhibiting at Product Solution Center 2009: ______________________________________________________________ 
______________________________________________________________________________________________  

AGREEMENT: The undersigned agrees the assigned space will be rented at the rate of $995 per 10' x 10' booth and all space must be paid for in 
full when applying for exhibit space. We agree this form shall become a binding contract upon acceptance of the application by Exhibit 
Management.  We agree to abide by the Exhibitor Rules and Regulations established by Exhibit Management set forth on this Application and 
Contract for Exhibit Space, and to all conditions under which space at the Hyatt Regency Jacksonville Riverfront is leased to Vanguard Integrity 
Professionals.  Exhibit Management reserves the right in its sole discretion to accept or reject any application to exhibit.  

Signature ________________________________________Title _____________________________________ Date _______________________  

CANCELLATION AND REFUND POLICY: Cancellation of vendor participation or reduction of space requests must be directed, in writing, to 
Vanguard Integrity Professionals. Written cancellations or requests for space reduction postmarked on or before March 1, 2009, will receive a 50% 
refund. No refunds will be made after March 1, 2009. In case of fire or the elements, or any other causes beyond the control of Vanguard Integrity 
Professionals that prevent the holding of the conference, this contract shall terminate without further liability to either party.  

PAYMENT INFORMATION  

1) Full payment by check or credit card (VISA, MasterCard, American Express) must

 

accompany application. Booth assignment will be made only 
with receipt of application and payment. All Payments are due March 1, 2009. 

 2) Checks should be made payable to Vanguard Integrity Professionals and mailed to: Vanguard Integrity Professionals at 6625 S. Eastern 
Avenue, Suite 100, Las Vegas, NV 89119, Attention: Exhibit Department. 

3) Applications with Credit Card Payment may be faxed to (702) 794-0023, Attention: Exhibit Department. 

 Check  VISA  MasterCard  American Express  

Credit Card #_____________________________________________________________ Expiration Date ________________________________   

Signature____________________________________________________ Cardholder Name (Print) _____________________________________ 


