
EDUCATIONAL/CORPORATE  EXHIBITOR  APPLICATION 
 

Wellness & Spirituality XV Conference 
November 5-8, 2007 

DoubleTree Hotel at Reid Park   —   Tucson, AZ 
(All vendors must complete this form and return by October 22, 2007; 

 there are a limited number of spaces available, so please act quickly to reserve your space.) 
 
PLEASE TYPE OR PRINT ALL INFORMATION REQUESTED 
 
Organization / Company:       
 
Mailing Address:                                                                                                                                            
 
Contact Phone:         Fax :         Email:       
 
Name of exhibit space contact: 
      

Name for conference registration name badge: 
      

 
EXHIBITOR  FEE:  $375.00* 

 
* Exhibitor fee includes one registration to participate in all conference sessions, activities, and breaks. 

 
Do not send payment with this application.   You will be asked to pay by cash, check, or money order at the 

conference.  Please make all checks or money orders (U.S. funds) payable to the ‘University of Oklahoma’. 
 
EXHIBIT SPACE INCLUDES:    One (1) 6' x 9' space including one (1) 8' table and two (2) chairs. Contact our office 
for special needs beyond this space size, including electrical hookup.  
You may exhibit from 8:00 am, Tuesday, November 6th, 2007 until Thursday, November 8th, 2007 at 3:00pm. 
    
CONTRACT FOR SPACE:    This application form should be completed and returned to our office by October 22, 
2007. The accepted application for exhibit space plus the ON-SITE payment of the exhibitor fee constitute a contract for 
the right to use the space provided.   
 
INDEMNIFICATION:    Health Promotion Programs and its co-sponsors will not be responsible for any injury, loss, or 
damage that may occur to the exhibitor, the exhibitor's employees or property, or to any other person prior to, during, or 
subsequent to the period covered by this contract. 
 
Name (type / print):             Title:       
 
Authorized Signature:                                                                               Date:       
 
 
 

 

            

FOR MORE INFORMATION 
WRITE, CALL OR EMAIL: 

 
Sue Thomas 

Health Promotion Programs 
555 E. Constitution Street, #234 
Norman, Oklahoma  73072-7820 

(405) 325-1799      325-7126 (fax) 
suethomas@ou.edu (email) 
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