
Exhibit Hall
Product Presentation

AMATYC’S 35th Annual Conference
Riviera Hotel & Casino

Las Vegas, NV       November 12-15, 2009

Company/Organization Name 
        (exactly as it will appear in conference publications)

Contact Person 

Company Name:

Address 

Telephone (           )                            Fax (           )       Email 

PRODUCT PRESENTATION RATES
$400 Per Session

• AMATYC will set-up a presentation space in the exhibit hall for exhibitors to conduct a 30-minute presen-
tation.

• All product presentations will be conducted on Friday and the available times are located on the back. 
Presentation times will be assigned based on a first come, first served basis.

• Full payment for each product presentation must accompany this contract. A written description of the pre-
sentation, including the name of the presenter and title of the presentation must accompany this contract.

• Your product presentation presenter, title, and description will be included in the program booklet provided 
your completed contract (that includes this information and payment) is received by the AMATYC office by 
close of business on July 1, 2009. 

• A statement highlighting and describing Product Presentations will be included in the AMATYC Minipro-
gram which is sent to all AMATYC members and posted on the AMATYC website. Individual presentations 
will not be listed in the Miniprogram.

• A poster will be placed at the presentation space in the exhibit hall on Thursday listing the titles, present-
ing companies, and times for the presentations.

• The presentation space will be approximately 20 feet by 10 feet and will have seating for 25 attendees.
• Audiovisual equipment and internet access is the responsibility of the presenter and may be arranged 

through information which will be provided by the Exhibits Chairperson. 
• AMATYC will arrange ONLY for electricity in the presentation space, seating for attendees, a presenter 

table, and a projection screen. 
• The presenter will be provided with a conference program and a name badge, which allows attendance 

ONLY at the regular sessions and exhibits. A presenter who desires full participation in the conference 
must register as a regular attendee. If more than one presenter is listed, the first person listed agrees to 
inform the co-presenters that they are required to register and pay the conference registration fee. 

Cancellation Policy:  AMATYC will refund 65% of the fee ONLY IF all of the Product Presentation times are filled and there is 
another presenter willing to purchase the cancelled presentation time.

(Turn page over and complete payment information.)

New
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Time Preference: All presentations will occur on Friday only. Time slots are assigned based on a first come, first served basis 
when the completed contract (including payment and identification of presenter and title) is received by the AMATYC office. Please 
rank your choices of times from 1 to 7. You will be notified of the exact time of your presentation. 

 10:30 am – 11:00 am   11:15 am – 11:45 am   12:00 noon – 12:30 pm  

 2:00 pm – 2:30 pm   2:45 pm – 3:15 pm   3:30 pm – 4:00 pm

 4:15 pm – 4:45 pm

Presentation Information:  Please provide the following information—Presenter name and affiliation, title of presentation (max 60 charac-
ters including spaces), and description (40 words or less).  Please type or print legibly.  You may complete the spaces below or attach a separate 
sheet with the presenter name and affiliate, title, and description of the presentation.  Also, please email the presenter name and affiliate, title, and 
description of the presentation to James Martin at jemartin@waketech.edu.

First Presenter Name   Affiliation  City    State

Second Presenter Name  Affiliation  City   State

Third Presenter Name  Affiliation  City   State

Title of Presentation (max 60 characters including spaces)

Description (40 words or less)

Make checks payable to AMATYC and send to:
AMATYC
Southwest Tennessee CC
5983 Macon Cove
Memphis, TN  38134
(901) 333-4643, fax (901) 333-4651
amatyc@amatyc.org

Check Type: Personal Business Check #   Amount $    

Credit card payments: (AMATYC does not accept American Express)

Visa Mastercard Discover Credit Card #

    Exp. Date

Amount $   Signature

    Address of Card Holder (if different from company address on front):

           

Direct questions to:
James Martin
Wake Technical CC
9101 Fayetteville Rd.
Raleigh, NC 27603-5696
(919) 866-5987
jemartin@waketech.edu
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