
1. Exhibitor Information PLEASE PRINT

Company Name: ________________________________________________________________________________________________

Contact Name: _________________________________________________________________________________________________

Address: _____________________________________________________________________________________________________

City: ______________________________   Province / State: ________   Zip: __________________   Country: _______________________

Phone: ( _______ ) _________________________________       Fax: ( _______ ) ____________________________________________   

Email: _________________________________________________   *Website: _____________________________________________

Phone: ( _______ ) _________________________________       Fax: ( _______ ) ____________________________________________ 

Email: _______________________________________________________________________________________________________

Please indicate your contracted 2012 IECSC New York Booth Number(s): ____–_____________________________________________________

2. Classroom & Fees (Contracted classrooms, days and times below)

Classrooms are assigned on a first come, first served basis. We will do our best to accommodate your request, but availability is not guaranteed. 
If your request is accommodated, you will be notified by email. At that time, full instructions for submitting session details will be provided. You 
will be required to provide session details no later than December 15, 2011, or forfeit the entitlement to have your session advertised in some 
or all promotional materials. Room assignments will NOT be made without appropriate deposit.

Classroom #1	 Room #: _________   Day(s): ________  Time(s): __________  Total Classroom Cost: __________ USD

Classroom #2 	 Room #: _________   Day(s): ________  Time(s): __________  Total Classroom Cost: __________ USD

Classroom #3 	 Room #: _________   Day(s): ________  Time(s): __________  Total Classroom Cost: __________ USD

Classroom #4 	 Room #: _________   Day(s): ________  Time(s): __________  Total Classroom Cost: __________ USD

All audio visual is the responsibility of exhibitor and may be ordered through the IECSC official audio visual contractor.

Show Management reserves the right to change classroom location at any time. Should such occasion arise, Show Management will offer 
comparable alternatives. Exhibitor agrees to submit session details in accordance with the instructions that are set forth by Show Manage-
ment, otherwise forfeit the opportunity to have their session publicized in all attendee promotional vehicles. Questex Media will not be 
responsible for non-publishing of session details where exhibitor has failed to meet deadlines or provide materials in required formats.

Payment Schedule:
Upon Signing 50% Due with 
application/contract

December 24, 2011 100% Due

Room assignments will NOT be made 
without appropriate deposit.

The fees set forth above reflect a 3% discount for payments made via cash, checks or bank wire transfers. Payments made using credit cards
are not entitled to the cash, check and bank wire transfer discount and the applicable fees will be recalculated accordingly. If your balance of
payment is not received by other means within 90-days of the event, this card will be billed automatically to settle your account. Contact your 
representative to make arrangements for credit card payments.

3. Sign HERE

Exhibitor understands that this Agreement shall be legally binding between Questex Media and the Exhibitor only upon acceptance in writing by Questex. Exhibitor 
also understands that any changes in the information in this Agreement must be provided to Questex Media in writing. This Agreement may be executed and 
delivered by facsimile and a facsimile signature shall be treated as an original.

Exhibitor’s Authorized Signature: _________________________________________ 	 Date: ______________________________________

Name (Please Print):__________________________________________________ 	 Title: ______________________________________

Show Management: __________________________________________________ 	 Title: ______________________________________

In the event Exhibitor seeks to cancel this license for classroom space, withdraw from the Show, or reduce its space requirements for the Show, Exhibitor acknowledges that Show Management 
would be harmed and suffer loss and that it would be difficult to determine the precise value for or amount of that harm. All cancellations, withdrawals or requests for reduction in space by 
Exhibitor must be in writing, by certified mail, return receipt requested. The date of cancellation, withdrawal or reduction in space, as applicable, shall be the postmark date on the notice. If 
Exhibitor cancels, withdraws or reduces its classroom requirements for the Show, Exhibitor agrees to pay to Show Management the amounts set forth below if not previously paid by Exhibitor. 
Such payment shall be liquidated damages and not a penalty, and the parties agree that such amounts constitute a reasonable provision for liquidated damages. Date Written Notice of 
Cancellation or Reduction In Space Postmarked On or before 120 days of the first day of the show (50% of Total classroom Fee); Within 120 days of the first day of the show (100% of the Total 
classroom Fee). In the event Exhibitor, at any time, seeks to cancel this license for classroom space, withdraws from the show or requests a reduction in space, an administrative and processing 
fee of $100.00 will be assessed.

NEW YORK
APRIL 22-24, 2012
JACOB JAVITS CONVENTION CENTER
NEW YORK CITY

Manufacturer Classroom 
Application and Contract

FOR OFFICE USE ONLY

Date Rec’d: ____________________

Total Price: ___________________

Payment Rec’d: _________________

Balance Due: __________________

Accepted By: ___________________ 

Classroom #1 Assigned

Classroom #2 Assigned

Classroom #3 Assigned

Classroom #4 Assigned

Check #_______________ Make Check Payable to Questex Media Group, LLC / IECSC NEW YORK

Credit Card (check one):   o American Express       o Mastercard       o VISA
(Credit card charges will appear on your statement as IECSC)

Card No: __________________________________________  Exp. Date:_______________

Cardholder Name: __________________________________________________________

Signature: ________________________________________________________________

Please complete and mail
white copy with payment:
Payable to:  
Questex Media Group, LLC / 
IECSC New York 

Questex Media Group, LLC
IECSC New York
757 Third Avenue, 5th Floor
New York, NY 10017

WIRE TRANSFERS: 
For information on how to  
Wire Transfer payment, please  
contact Mary Barry at  
(617) 219.8347 

Questions? 
Please contact:
Tel: (203) 736.1699
Fax: (212) 895.8209
Email: info@iecsc.com
Web: www.iecsc.com

RETAIN YELLOW COPY  
FOR YOUR RECORDS.


