
AlAbAmA DentAl Alumni WeekenD 
EXHIBITOR APPLICATION 

February 6 - 8,  2020
Hyatt Regency Wynfrey Hotel • Birmingham, Alabama 

Company Name_________________________________________  Phone_________________________________

Contact Person _____________________________________ Title_______________________________________

Mailing Address______________________________________________________________________________

City________________________________________State____________ Zip_____________________________

Email___________________________________________________ Fax_______________________________________ 

If possible, we do not want to be located across from or next to the following companies: _________________________ 

__________________________________________________________________________________________________ 

Briefly describe the equipment, products or services to be featured: __________________________________________ 

__________________________________________________________________________________________________

Name badges for advance registration:

__________________________________________________      ______________________________________________ 

__________________________________________________      ______________________________________________

exhibitor AGreement
Registration Fee $975.00. Preferred Exhibitors pay an additional $1,000 for prime placement in the meeting foyer or 
exhibitor hall, based on space availability and determined on a first-come first-served basis.
Rental space includes draped back wall with side rail, 6-foot table, 2 chairs, 1 waste basket and an identification sign. 
Exhibit fee is due with application. If you are a confirmed Alumni Weekend Sponsor, please make note on this form. 
Exhibit hours are from 8 am-5 pm on Friday and Saturday. Exhibitor set-up is 3pm-7pm on Thursday.
Exhibit space is assigned only after full payment is received. Space is limited and will be assigned based on 
availability and the date payment is received. No refunds or cancellations after December 31, 2019.
***Please Check One: Charge my credit card for ________ $975 Regular Exhibitor Fee or ________ $1,975 Preferred Exhibitor Fee.

Authorized Signature: __________________________________________  

Date:____________________________  Check Enclosed   or  _____   Please charge my credit card number below:

_______________________________________________________   Exp. Date __________ Security Code ________ 
Return application to:   The University of Alabama School of Dentistry Alumni Association

Attention: Charlene Phillips (Email: charlene@uab.edu or Fax: 205.934.9740) 
SDB 212, 1720 2nd Ave. South; Birmingham, Alabama 35294-0007

Questions?  Please contact Charlene Phillips at charlene@uab.edu or 205.975.1207

PLEASE NOTE: Location requests are not guaranteed. Prime locations are reserved for Alumni Weekend Sponsors
and Preferred Exhibitors.
For Alumni Weekend sponsorship information, please contact Scott Huffman at 205.934.3601 or shuffman@uab.edu.

Alumni Assoc. Use Only
Date Received:_____________
Amount Received:__________
Booth Assigned:____________
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