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Exhibitor Agreement 

This agreement is for exhibit space at the July 9-11, 2006 International Family Violence and Child 
Victimization Research Conference, to be held at the Sheraton Harborside Hotel and Conference Center in 
Portsmouth, New Hampshire.  By signing this agreement, you agree to the terms listed below: 
 

 The fee for exhibit space is $500 for 3 days, or $200 per day for up to 2 days. Lodging, conference 
fees and food costs are not included. 

 Exhibitor is solely and fully responsible for its own exhibit material and should insure its exhibit 
against loss or damage from any cause whatsoever.   

 A full payment must accompany this contract. 
 Payment is non-refundable. 

 
Please be aware that space is limited, so reserve your space as soon as possible.  
 
Company Name: ___________________________________  Contact Person: _______________________ 
 
Address: ______________________________________________________________________________  
 
City: ______________ State/Prov.: _________ Postal/Zip Code: ____________ Country: _____________ 
 
Phone: (      ) __________________  Fax: (      ) __________________  Email: ______________________ 
 
Company Website: ___________________________________ 
 
Products/Services to Be Displayed: _________________________________________________________ 
 
______________________________________________________________________________________ 

 

 
Please mail or fax your completed contract and payment to: 

 Conference Administrator 
Family Research Laboratory 

University of New Hampshire 
10 West Edge Drive, Suite 106 

Durham, NH  03824 
Fax (603) 862-2899 

I have read and agree to the terms and conditions of this contract. 
 
Signature: 

  
Date:

  

     

Method of Payment: 
Circle One: Check       Money Order      Visa      Mastercard 

Check Number:     

Credit Card #:   Exp. Date:   

Name on Card:  Signature:   

  Total Amount Paid:   
 

Please make checks payable to the Family Research Laboratory. 


