
EXHIBITOR APPLICATION

AESTHETIC PLASTIC SURGERY ANTI-AGING MEDICINE
T H E N E X T  G E N E R A T I O N

CONRAD HOTEL | NYC | JULY 20TH - 22ND 2012
www.NextGenMTG.org



APPLICANT INFORMATION

comPany namE:
(as it will appear in the program materials and on the website)

contact namE:

Email addrESS:

mailing addrESS:

city: StatE: ZiP:

ProVEncE/country:

officE PhonE: mobilE PhonE:

faX:

SignaturE: datE:
Your signature acknowledges that you agree to abide by the Rules and Regulations established for exhibitors.

Exhibitor Application

AESTHETIC PLASTIC SURGERY ANTI-AGING MEDICINE
T H E N E X T  G E N E R A T I O N

PAYMENT INFORMATION

mEthod of PaymEnt: � ViSa � diScoVEr � maStErcard � amEX � chEck

crEdit card #: EXP:

chEck hErE if your billing addrESS iS thE SamE aS your mailing addrESS: �

crEdit card billing addrESS:

city: StatE: ZiP:

namE aS it aPPEarS on card:

SignaturE: datE:

EXHIBIT TYPE
� ElitE PackagE ($12,000) �      PrEmium PackagE ($6,000)          �  Standard PackagE ($3,000)



COMPANY INFORMATION
• PlEaSE ProVidE a briEf dEScriPtion of your comPany for incluSion in thE Program book (100 wordS or lESS).

• wE alSo nEEd a high rESolution JPEg of your comPany logo.

• PLEAsE EMAIL BOTH OF THEsE ITEMs TO INFO@GLOBALMEDGRP.COM

Program Book Information
BADGE INFORMATION

• ElitE EXhibitorS will rEcEiVE 6 badgES

• PrEmium EXhibitorS will rEcEiVE 4 badgES

• Standard EXhibitorS will rEcEiVE 2 badgES

additional badgES will bE aVailablE for $650.00 Each. (if you chooSE to haVE

additional badgES, PlEaSE includE thiS PaymEnt with your EXhibitor aPPlication.)

all badgE rEquEStS arE duE on JunE 1, 2012.

PLEAsE PROvIDE us wITH THE NAMEs OF THOsE wHO wILL BY EXHIBITING:

namE badgE:

namE badgE:

namE badgE:

namE badgE:

namE badgE:

namE badgE:

AESTHETIC PLASTIC SURGERY ANTI-AGING MEDICINE
T H E N E X T  G E N E R A T I O N

Additional Badges ($650.00/each)
Fax (866-477-1258), Email (info@globalmedgrp.com) or Mail this form to:

Exhibits coordinator – aPSam
global med group

11877 douglas road | Suite 102-324
Johns creek, ga 30005



1. Exhibitor Move-In &Move-Out

• Move-In – Thursday, July 19, 2012;
4:00 pm – 9:00 pm

• Move-Out –Sunday, July 22, 2012;
10:00 am - 2:00 pm

• Note: No exhibitor will be allowed to break down
their booth until after 10:00 am on Sunday, July 22,
2012 or risk refusal to attend future shows.

2. Meeting Hours

• Friday Meeting Hours:       7:30 am – 6:00 pm
- Breakfast . . . . . . . . . . . . . . . 6:45 am – 7:30 am
- Break . . . . . . . . . . . . . . . . . . . 10:00 am –10:30 am
- Lunch . . . . . . . . . . . . . . . . . . 12:30 pm – 1:30 pm
- Break . . . . . . . . . . . . . . . . . . . 2:45 pm – 3:15 pm
- Welcome Reception . . . . 6:00 pm – 7:00 pm

Exhibits must be manned during the Welcome Reception

• Saturday Meeting Hours: 7:30 am – 5:45 pm
- Breakfast . . . . . . . . . . . . . . . 6:45 am – 7:30 am
- Break . . . . . . . . . . . . . . . . . . . 10:00 am – 10:30 am
- Lunch . . . . . . . . . . . . . . . . . . 12:30 pm – 1:30 pm
- Break . . . . . . . . . . . . . . . . . . . 2:45 pm – 3:15 pm

• Sunday Meeting Hours:    7:30am – 1:30 pm
- Breakfast . . . . . . . . . . . . . . . 6:45 am – 7:30 am
- Break . . . . . . . . . . . . . . . . . . . 10:00 am – 10:30 am

3. Exhibit Space
Exhibits will be tabletop. Draped six-foot tables, (18
inches wide), 2 chairs, and a wastebasket will be pro-
vided for each exhibit space purchased

4. Electrical, Phone, Internet, Additional Equipment
Electrical, Internet, Phone Service, and any other
rental equipment should be ordered directly with
the hotel. All questions should be directed to Jason
Ring at Jason.Ring@conradhotels.com

5. Meal Functions – Complimentary lunch and
refreshments will be provided to all exhibitors.
All coffee breaks and food will be located around
the exhibitors.

6. Name Badges – Each exhibit space is allowed two
name badges. All name badges will be given out at
registration.

NO BADGESWILL BEMADE FOR EXHBITORS
DURINGTHEMEETING. Name badge forms are
provided in the Exhibitor Prospectus. All name
badge assignments must be submitted via fax no
later than June 1, 2012.

7. Security – Security for exhibits, exhibitor property
and the exhibitors themselves shall be the sole
responsibility of the exhibitor only.

8. Insurance – The hotel management and Global Med
Group will take all reasonable precautions to avoid
loss of exhibitors’ property by theft or fire, but under
no circumstances shall the hotel management or
GMG be responsible for such loss. GMG recommends
that all exhibitors cover their property
with suitable insurance.

9. Subletting Exhibit Space – Exhibitors are not
allowed to share, sublet, or transfer their exhibit
space without written consent from GMG

10. Shipping Guidelines – Shipping Guidelines will
be provided by the hotel.

11. Handling Fees – All handling fees shall be at the
exhibitor’s expense.

12. Cancellations – Requests for cancellations
should be sent to info@globalmedgrp.com

Cancellation and refund policy is as follows:

• By May 6, 2012………………………. 90% refund

• By June 1, 2012………………………. 50% refund

• 30 days prior to show ………………… No refund

If you have any additional questions, please contact
the Exhibits Coordinator, at: info@globalmedgrp.com

Exhibitor Rules and Regulations
The following rules and regulations become binding upon acceptance of this contract between the applicant, their
employees, and Global Med Group (GMG).
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