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The Pacific Rim International Conference Team invites \ I \

your company or organization to participate in the Y "'

Community Exhibit Halls at the 33nd Annual

International Conference to be held on October 9 -

11, 2017. Our conference is one of the largest in the

country for diversity and disability and has earned the

reputation as being one of the best.

Booth space in our exhibit halls in the Modern
Honolulu and the Hilton Hawadiian Village will be
limited and will be available on a first come, first
served basis. Please visit our web page for more
information.

You have a choice of exhibiting for ftwo days at the
Modern Honolulu or three days at the Hilton Hawaiian
Village. The choice is yours.

Benefits of exhibiting at our Conference include:

. Interaction with hundreds of participants over
the course of three days;

. Featured listing in our program book and on the
website (must send in ad and/or logo to take
advantage of this opportunity);

. Invite potential clients and customers to your
booth on Wednesday afternoon (Free to the Public);

. Featured events near the exhibit halls

. Being in community with local, national and
international participants.

We like to think of this event as YOUR EXHIBITION
SPACE and your opportunity to share your products or
your projects. We want the 2017 Pac Rim Conference
to be financially accessible to companies and
organizations who make a positive difference in the

Please contact Charmaine Crockett for more information at
(808) 956-7539 or email cccrocke@hawaii.edu. We want to
work with you!
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EXHIBITOR FORM

Company/Product Name
Print exactly as it should be displayed

Contact Person Title/Position

Full name

Street Address

City State/Province Zip
Country, Phone # Fax #

E-mail Address

Conference Exhibitor Representatives
Maximum of two (2) people

Full Name Phone #
E-mail Address
Full Name Phone #

E-mail Address

Method of Payment
Make all checks/money orders/purchase orders payable to: “2016 Pacific

Rim Conference, RCUH #1324 — Center on Disability Studies” Federal Tax
ID # 99-0115254.
Total Amount $

[[] Check#
[ ] Purchase Order #

Credit Card Information
Check one:[ | MasterCard

[ ] Money Order
[ ] Credit Card

[ ] Visa

[ ] Government P-Card

Card Number 3-4 digit security code

Located on the back of the card

Name
As it appears on card

Billing Address
City State/Province Zip

Expiration Date

Completion and submission of this application confirms that the exhibitor applicant has read
and agrees to the information and guidelines stated. Signature of the applicant is required
for processing the application.

Exhibitor Name Date
Print

Exhibitor Applicant Signature

Mail to Pac Rim 2017, Center on Disability Studies, University of Hawai'i at
Manoa, 1410 Lower Campus Road, 171F, Honolulu, Hawai'i 96822; Fax
(808) 956-4437; or E-mail prreg@hawaii.edu

Pacific
Rim

Conference

Please Check One

Reqistration  Register
early for choice exhibitor
booths!

Standard Booth
One Exhibitor Registration

$500 (two days — Modern
Honolulu)

[] $600 (three days - Hilton)
One (1) 8 (approx.) Table Space, One
(1) Covered & Skirted Table, One (1)
Chair.

Standard Booth
Two Exhibitor Registrations

[] $700 (two days — Modern
Honolulu)

[] $750 (three days - Hilton)
One (1) 8 (approx.) Table Space, One
(1) Covered & Skirted Table, Two (2)
Chairs.

Double Booth
Two Exhibitor Registrations

[] $750 (two days — Modern
Honolulu)

[J $850 (three days — Hilton)
Two (2) 8 Covered & Skirted Tables

Conference Bags
[] $200 (800-1100 bags/1
product)

Conference Bag placement for one
informational piece or conference give-
away (pens, etc.)

Please Note the Following

1. Only one (1) company, business
or organization per registration form
will be accepted. Payment must
accompany each completed
exhibitor form (we will accept
Purchase orders).

2. Conference registrations are
complimentary for the exhibitors only
& cannot be transferred or sold.
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