
Presents the 2007 Spring Membership Meeting
April 23-25, 2007

Dixie Convention Center St. George, Utah

2007 Spring Meeting Table-Top Exhibit Application

__________________________________________________________
Company Name

__________________________________________________________
Name(s) & Title(s) of Contact Person(s)

__________________________________________________________
Address

__________________________________________________________
City State Zip Code

______________________  ______________________  ______________________
E-Mail Address (required) Telephone (required) FAX

__________________________________________________________
Additional Contact Person(s)

__________________________________________________________
Address (If different than above)

Because of the configuration of the Dixie Center atrium dining area, exact spaces are claimed on an “On-Site: First Come Basis”

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

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Names of Staff for Whom You Would Like Name Badges:
(PLEASE PRINTPRINT the name(s) EXACTLY as you want them to appear on the badges)

_________________________________ _________________________________

_________________________________ _________________________________

(      )(      )



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 Dixie Convention 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 whatso-
ever.  (Please check with your insurance carrier for appropriate coverage while exhibiting at the meeting.)

____________________________________________________________ ____________________________
AUTHORIZED REPRESENTATIVE SIGNATURE DATE

Enclosed is my booth deposit of $ __________________________

Table-Top Display:   UHCA Professional Associate Members: 1st table - No Charge!
(PlatinumPlatinum & GoldGold levels) 2nd table-$175.00 ea.

3rd table- $125.00 ea.

UHCA Professional Associate Members: 1st table- $225.00 ea.
(SilverSilver & Bronze Bronze levels) 2nd table-$175.00 ea.

3rd table- $125.00 ea.

Banquet Tickets: Platinum-level MembersPlatinum-level Members: up to 4 tickets per booth included at no charge!
Gold-level MembersGold-level Members: up to 2 tickets per booth included at no charge!
SilverSilver-level Members-level Members: 1 ticket per booth included at no charge!
Bronze-level MembersBronze-level Members: 1 ticket per booth included at no charge!

Additional banquet tickets are available for $25.00 each.

Banquet RSVP: We need ________ total banquet tickets.

* 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 April 9, 2007 or your booth reservation will be released and your deposit forfeited.
A $100 fee will be retained by UHCA in the event of a cancellation by April 9, 2007.  There will be no refund on cancellations received after
April 9, 2007.

Please return to:

Utah  HealthCARE
A      S      S      O      C      I      A      T      I      O      N

2180 S. 1300 E., Suite 445  Salt Lake City, UT  84106
(801) 486-6100    FAX (801) 486-0882    E Mail - deb@uthca.org


