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CMGMAExhibitorContract and Application

DESCRIPTION: The exhibit area will be located in Kay's Pier North at the Aqua Turf Club. Each exhibitor will be provided
with an 8' skirted table (no booths). Electricity and internet service will be provided for an extra charge as requested. Please
see back cover for tentative schedule.

PROTECTIONOF CLUBPROPERTY:Nothingshall be pasted, tacked, nailed, screwed or otherwise attached to columns,
walls, floors, or other parts of the building or furniture. Exhibitorsviolating this regulation are expressly bound, at their
expense, to repair any such damage which they may cause.

Organization:

Contact and Title:

Address:

City:

State: Zip:

E-Mail:

How long have you been a CMGMA Exhibitor? years

Exhibit Staff
1. Name and Title
Will this person require (/ if yes): D name badge

2. Name and Title
Will this person require (/ if yes): D name badge

3. Name and Title
Will this person require (/ if yes): D name badge

Please provide a description of your products/services.
This description will appear in printed materials.

Will your exhibit require electricity? Fee $60
DYES 0 NO

Willyour exhibit require internet access? Fee $50
DYES 0 NO

Booth Preference
Please see enclosed floor plan. While we will do our
best to honor booth preferenceson a first come first
serve basis, modificationsmay need to be made based
on vendors' needs for electricity or internet service.

1st Booth Preference

2nd Booth Preference

3rd Booth Preference

Exhibit Fees
o $625 CMGMA Members
(This fee includes complimentary registration and lunch ticket)

o $725 Non-Members
(This fee includes complimentary registration and lunch ticket)

o $60 Electricity Charge

o $50 Internet Access Charge

TotalAmountEnclosed $

Payment
Make checks payable to CMGMA or use MasterCard,
VISA or AMEX. The exhibitor understands and agrees
that this application is subject to the conditions outlined
on the contract for exhibitor space. Exhibitor encloses a
remittance of $ as payment for exhibit
space rental. Full payment must accompany contract.

(MasterCard, VISA, AMEX - please circle one)

Card Number:

Exp. Date:

Name on Card:

Signature:
Note: Applications for exhibit space will be accepted on
a first-come, first-serve basis. Exhibit spaces will be as-
signed by the CMGMAoffice. All fees are non-refund-
able.Cut offdate is June 5, 2009.Exhibitorswill be
notified of booth assignments after June 5.

Please complete and return this application to:
CMGMA
P.O. Box 30

One Regency Drive
Bloomfield, CT 06002

For more information please contact:
Melissa Dempsey or Lori McLoughlin
860-243-3977or info@cmgma.org



CMGMA Sponsor Application

Organization:

Address:

City:

Phone: (_)

Contact and Title:

State: Zip Code:

Amount Enclosed:$ Make checks payable to CMGMAor use MasterCard,VISA or AMEX.

Card Number: Exp. Date:

NameonCa~: S~n~ure:

How long have you been a CMGMASponsor? years

We invite exhibitors and non-exhibitors
to sponsor any of the following:

* *New Opportunity for Vendors* *

Become a June EXPOSponsor
· Continental breakfastor
· Lunch In appreciation for your donation of $7500 or

more, you will receive:

Forsponsorship you will receive: . Priorityselection of one free booth at the
June 2009 EXPO.

· A sign by the event indicating your spon-
sorship (food events only).

.Acknowledgment by the Board of Directors
during the luncheon announcements.

· Your company name on professional sig-
nage that will be prominently displayed at
the June EXPO.

Sponsorship Fees:
. Six months free advertising on the top of

the homepage of the CMGMA website.

$200 For Sponsors who are not exhibiting at
the meeting.

· Free listing in our on1inevendor directory.

$100 For Sponsors who are exhibiting at the
meeting. Fee has been reduced for
exhibitors to acknowledge their existing
support of the meeting.

. Free CMGMA membership.

. Your company name on all EXPO program
materials and in email blasts.

· Product placement on registration table
and in program materials.

Please complete and return this form to:

CMGMA
P.O. Box 30
One Regency Drive
Bloomfield, CT 06002

. Recognition from the podium.

PleasecontactMelissaDempseyor
LoriMcLoughlinat 860-243-3977
with any questionsor info@cmgma.org.




