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Exhibitor Registration & Accommodations Form



	PRIME Program Title:
	2nd Annual MENA NCCN Clinical Practice Guidelines in Oncology Congress

	Dates
	April 23-26, 2009

	Location
	Armed Forces Officers Club & Hotel, Abu Dhabi, United Arab Emirates

	Exhibitor Information

	Exhibiting Company Name
	

	Primary Contact Name
	

	Primary Contact Phone
	

	Primary Contact Email
	

	Exhibitors*
	Name & Email: 

	
	Name & Email:

	
	Name & Email:

	
	Name & Email:

	Exhibit Size
	 FORMCHECKBOX 
 3m x 3m – 4,500 AED

 FORMCHECKBOX 
 3m x 4m – 6,000 AED

 FORMCHECKBOX 
 3m x 5m – 7,500 AED

 FORMCHECKBOX 
 3m x 6m – 9,000 AED

	Name on Credit Card 
	 

	Credit Card Billing Address
	 

	Credit Card Type and Number

(Please provide credit card information for additional attendees)
	 FORMCHECKBOX 
 Amex
 FORMCHECKBOX 
 MasterCard
 FORMCHECKBOX 
 Visa
	Number:

	
	
	Expiration Date:

	
	
	Security Code:

	Invoicing Address

(for wire transfer payment)
	

	* Exhibitors receive three complimentary registrations. Additional registrations will be billed at the discounted rate of $275. Registration fee includes access to all sessions, welcome reception, breaks, social dinner event, satellite symposia, and all conference materials, including NCCN Guidelines on CD-ROM.

	Exhibitor Requirements

	Electrical
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	Item(s) Needed:   FORMCHECKBOX 
 Table        FORMCHECKBOX 
 Chairs     #_____         

	Other Needs:
	

	Program and Shipping Information

	NOTE – Regarding Your Shipment
	All set up, tear down, and tracking of boxes are the responsibility of the exhibitor and not the organizer.

	Meeting Venue  & 

Shipping Instructions
	Armed Forces Officers Club & Hotel
P.O. Box: 6382

Abu Dhabi, United Arab Emirates

Phone: + 971 2 4415 900
Attn: Exhibitor Name (Guest)
Name of Meeting: 2nd Annual Middle East and North Africa NCCN Clinical Practice Guidelines in Oncology Congress
Name of Exhibiting Company:  
**NOTE: Deliver to the Armed Forces Officers Club by Wednesday, April 22 and send email to michael.checkoway@primeoncology.org with the number of boxes, shipping company and tracking numbers.

	Exhibitor Set-Up Schedule
	Date: April 23, 2009
	Time: 9:00 am – 5:00 pm

	Exhibit Area:
	Al Marfaa

	Exhibit Schedule:
	Friday, April 24, 2009: 8:00 am – 3:30 pm
Saturday, April 25, 2009: 8:00 am – 3:30 pm

Sunday, April 26, 2009: 8:00 am – 3:30 pm

	Hotel Accommodations

	Hotel Accommodations needed: (please list individual names)
	All hotel accommodations will be made on a first come, first serve basis. Rooms must be paid in full in advance.

	Name
	

	Accommodations Needed
	 FORMCHECKBOX 
  Thursday, April 23 
 FORMCHECKBOX 
  Friday, April 24
 FORMCHECKBOX 
  Saturday, April 25
	Single    FORMCHECKBOX 
    1,200 AED        Suite    FORMCHECKBOX 
    

Double   FORMCHECKBOX 
    1,400 AED         2,300 AED
*Room Type will be based on availability 

	Name on Credit Card

 (if different than above)
	 

	Credit Card Billing Address
	 

	Credit Card Type and Number


	 FORMCHECKBOX 
 Amex
 FORMCHECKBOX 
 MasterCard
 FORMCHECKBOX 
 Visa
	Number:

	
	
	Expiration Date:

	
	
	Security Code:

	
	
	

	Name
	

	Accommodations Needed
	 FORMCHECKBOX 
  Thursday, April 23 
 FORMCHECKBOX 
  Friday, April 24

 FORMCHECKBOX 
  Saturday, April 25
	Single    FORMCHECKBOX 
    1,200 AED        Suite    FORMCHECKBOX 
    

Double   FORMCHECKBOX 
    1,400 AED         2,300 AED
*Room Type will be based on availability

	Name on Credit Card

 (if different than above)
	 

	Credit Card Billing Address
	 

	Credit Card Type and Number


	 FORMCHECKBOX 
 Amex
 FORMCHECKBOX 
 MasterCard
 FORMCHECKBOX 
 Visa
	Number:

	
	
	Expiration Date:

	
	
	Security Code:

	
	
	

	Name
	

	Accommodations Needed
	 FORMCHECKBOX 
  Thursday, April 23 
 FORMCHECKBOX 
  Friday, April 24

 FORMCHECKBOX 
  Saturday, April 25
	Single    FORMCHECKBOX 
    1,200 AED        Suite    FORMCHECKBOX 
    

Double   FORMCHECKBOX 
    1,400 AED         2,300 AED
*Room Type will be based on availability

	Name on Credit Card

 (if different than above)
	 

	Credit Card Billing Address
	 

	Credit Card Type and Number


	 FORMCHECKBOX 
 Amex
 FORMCHECKBOX 
 MasterCard
 FORMCHECKBOX 
 Visa
	Number:

	
	
	Expiration Date:

	
	
	Security Code:

	
	
	

	Name
	

	Accommodations Needed
	 FORMCHECKBOX 
  Thursday, April 23 
 FORMCHECKBOX 
  Friday, April 24

 FORMCHECKBOX 
  Saturday, April 25
	Single    FORMCHECKBOX 
    1,200 AED        Suite    FORMCHECKBOX 
    

Double   FORMCHECKBOX 
    1,400 AED         2,300 AED
*Room Type will be based on availability

	Name on Credit Card

 (if different than above)
	 

	Credit Card Billing Address
	 

	Credit Card Type and Number


	 FORMCHECKBOX 
 Amex
 FORMCHECKBOX 
 MasterCard
 FORMCHECKBOX 
 Visa
	Number:

	
	
	Expiration Date:

	
	
	Security Code:


