
	 	 Complete and return to:	 VASA – Vascular Access Society of the Americas
	 	 	 19 North Street, Salem, MA  01970

We would like to reserve _______  Table Top Display at the Vascular 	
Access for Hemodialysis XII Symposium, May 12-14, 2010.

Space Preference:  
First Choice  _______  Second Choice  _______  Third Choice  _______ 

Our company is also interested in Sponsorship as a: 

	 	   Gold Level Sponsor (additional $7,500)

	 	   Silver Level Sponsor (additional $5,000)

Please avoid space assignment next to the following companies:
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Our exhibit will consist of the following products/services (50 word limit) – due by April 19, 2010:
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

We understand that the individual price is $2,500 per Table Top Exhibit.  Applications must be received by 	
VASA by April 19, 2010 to be included in the Symposium Program.  Final Deadline for exhibit is April 30, 2010. 
(Please make checks payable to the Vascular Access for Hemodialysis Symposium).  

Company Name: _ _________________________________________________________________________________________ 	

Street Address: ____________________________________________________________________________________________

City/State/Zip: _____________________________________________________________________________________________

Telephone: ___________________________________________  Fax:________________________________________________ 	

Email:_ ___________________________________________________________________________________________________

Contact: _____________________________________________  Title:_ ______________________________________________

Signature:_________________________________________________________________________________________________

Confirmations and further information will be sent to all exhibitors by April 19, 2010. Unless otherwise indicated, all 
correspondence, including billing, will be conducted with the individual listed above.  Retain one copy for your files.

Office Use Only

Date:  ________________________________

Assignment _ _________________________

Deposit Rec’d:  $______________________

Balance Due:  $_______________________

Revised Date:_________________________

Assignment: __________________________

APPLICATION FOR EXHIBIT SPACE

Four Season Hotel Las Vegas  •  Las Vegas, NV

May 12-14, 2010


