
--
presents our 2012 Annual Convention & Showcase

September 25-26, 2012 � South Towne Exposition Center    � Sandy, Utah
2012 Showcase Application

_____________________________________________________________________
Company Name

_____________________________________________________________________
Name & Title of Primary Contact

_____________________________________________________________________
Address

_____________________________________________________________________
City State Zip Code

             _____________________________________________________________________
E Mail Address - REQUIRED

             _____________________________________________________________________
Primary Phone Number Alternate/Mobile Phone Number

PLEASE INDICATE FIRST THREE (3) BOOTH LOCATION CHOICES
in order of your preference

#1 ____________________ #2_____________________ #3_____________________

Please provide a brief description of the product and/or service that your company provides:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

� My company WILL be attending the UHCA Membership Banquet on 09/26/12 & we will 
need ______ tickets at $35.00 each.
� My company will NOT be able to attend the UHCA Membership Banquet on 09/26/12.      
(Please check one)

(      ) (      )



Names of your company representative(s) that will need name badges:
EXTREMELY IMPORTANT!EXTREMELY IMPORTANT! PLEASE PRINT CLEARLYPLEASE PRINT CLEARLY

the name(s) & titles EXACTLYEXACTLY as you want them to appear on the badges

name: ___________________________________  title:__________________________
name: ___________________________________  title:__________________________
name: ___________________________________  title:__________________________
name: ___________________________________  title:__________________________
name: ___________________________________  title:__________________________

Please List Companies and/or Products That You DO NOT Wish to be Located Near:
_________________________________                    _________________________________
_________________________________ _________________________________
In Addition to our Booth, We Would Also Like to be a Sponsor of:
� Continental Breakfast(s) � Luncheon(s)
� Break(s) � Other (please specify)_____________________________

Please understand that UHCA will make every attempt to assign booth space in accordance with your request.  If all spaces that you have requested
have been previously assigned, UHCA reserves the right to assign space based upon availability.
It is understood that UHCA, the South Towne Exposition Center and their agents, servants or employees will not be held responsible for any injury
to exhibitors of their employees while on the premises, or for loss or damage to equipment or display for any cause whatsoever.  (Check with your
insurance carrier for appropriate coverage while exhibiting at the Convention.)

10’ X 10’ Booth Size   � UHCA Professional Assc. Member- 1st booth- No Charge!
(Bronze  - Silver - Gold  levels) 2nd booth- $495.00; 3rd booth- $395.00
� UHCA Professional Assc. Member- 1st & 2nd booths- No Charge!

(Platinum level) 3rd booth- $395.00
� Non- Member 1st booth- $900.00

2nd booth-$800.00
____________________________________________________________ ____________________________
AUTHORIZED REPRESENTATIVE SIGNATURE DATE

� Enclosed is my booth deposit of $ __________________________

� Please charge my deposit to my Credit Card: #________________________________________, Credit Card type: _______________
Name on Card:___________________________________________________________________________ exp:________/________

* Please note that a 50% deposit is required with the application to guarantee booth reservation.  We are unable to guarantee your reservation   
without this deposit.  The balance must be paid on or before August 21, 2012 or your booth reservation may be released and your deposit 
forfeited.  A $100 fee will be retained by UHCA in the event of a cancellation by August 21, 2012.  There will be no refund on cancellations
received after August 22, 2012.

Please return to: Utah HealthUtah HealthCARE CARE AssociationAssociation
2180 S. 1300 E., Suite 445      Salt Lake City, UT  84106
Phone (801) 486-6100    � E Mail - deb@uthca.org
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