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ABouT SCDAA

Since 1972, SCDAA has served as America’s only voluntary national
organization working full-time to resolve issues surrounding sickle cell
disease. SCDAA is comprised of 58 community-based Member
Organizations serving patients and their families in over 300 communities
nationwide and in Canada. In 1997, SCDAA invited the 10 NHLBI
Comprehensive Sickle Cell Centers and 16 non-NHLBI Sickle Cell Centers
to join the Association as Affiliates. Through three decades SCDAA has
demonstrated how community-based organizations can work as partners
with local, state and federal agencies in the furtherance of national health
care objectives. SCDAA National Programs include, education and
awareness, patient advocacy, research support through its Post Doctoral
Research Fellowship program and Technical Assistance to SCDAA
Member Organizations.

37th ANNUAL CONVENTION:

Participating as an Exhibitor or Advertiser at this combined convention has
many benefits. The joint-convention will attract over 500 attendees to the
country’s most significant educational forum on sickle cell disease.
Leaders in the fields of scientific, medical and psychosocial research;
innovative program development; patient advocacy; government relations
and community-based service delivery staff the presenting faculty. This
meeting provides the perfect opportunity to showcase your products and
services and forge new and lasting national and international business
relationships.

ANNUAL CONVENTION EXHIBITS:

SCDAA supports your exhibit investment in a variety of ways. Exhibit
hours are scheduled to give you maximum visibility and exposure to this
target market. Exhibitors will benefit by being featured next to poster board
presentations. In addition, special attractions such as a wine and cheese
reception and coffee breaks will be held in the poster — exhibit hall to
ensure the flow of quality traffic. Take advantage of the opportunity to
exhibit at this unique and important joint conference and reach your target
market effectively. Please review Q" *+ % , &

for complete details.
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EXHIBIT OPPORTUNITIES / GUIDELINES

With 500+ attendees, this convention provides the perfect opportunity to
showcase your products and services and forge new and lasting
national and international business relationships. Exhibitors will have
access to those who play a vital role in sickle cell disease research, medical
and psychosocial care, advocacy, community-based program administration,
genetic counseling, government relations and public health policy decisions.

WHO SHOULD PARTICIPATE
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ACCEPTANCE OF EXHIBITORS/VENDORS:

Acceptance of Exhibitors is at the sole and absolute discretion of SCDAA. An
application to exhibit is not accepted until the exhibitor is notified by SCDAA in
writing of the acceptance. All applications accepted by SCDAA are subject to
conditions and requirements contained in these Guidelines.

PHYSICAL ARRANGEMENT:

Exhibits shall be arranged so as to not interfere with access to nor clash with
other exhibits. Exhibitors/Vendors are to maintain their exhibits in a clean,
orderly and safe manner.

Each vendor will receive a 6 ft. skirted table, two chairs, an electrical outlet
and trash can.

EXHIBITOR/VENDOR REPRESENTATIVE:

The Exhibitor/Vendor will name one individual to act as its authorized
representative for all decisions regarding the exhibit throughout the duration of
the exhibition.

NON-PROFIT STATUS:
The Exhibitor/Vendor must submit proof of 501(C) (3) nonprofit status in order
to receive the non-profit rate.

SECURITY:

The Exhibition area will be in a secured area, the Exhibitor/Vendor assumes
the entire responsibility and liability for losses, damages, injuries and all claims
arising out of the exhibit’s activities and will indemnify, defend and hold
harmless SCDAA the Hotel, its agents, servants, and employees from any and
all such losses, damages and claims. The exhibitor is responsible for securing
electrical service directly from the Caribe Royale Hotel.

PRODUCT SALES:
The Vendor assumes responsibility for securing all appropriate licenses for the
sale of merchandise and is solely responsible for the collection of all

applicable state and local taxes.

EXHIBIT SCHEDULE

WEDNESDAY, SEPTEMBER 30

Exhibit Set-Up
1:00 p.m. — 2:45 p.m.

Exhibits Open
3:00 p.m. —7:00 p.m.

THURSDAY, OCTOBER 1

Exhibits Open
7:30 a.m. — 6:00 p.m.
FRIDAY, OCTOBER 2

Exhibits Open
7:30 a.m. — 6:00 p.m.
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addressed as follows:

ATTN: (vendor’'s name)
Table # (will be assigned)
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Call Dale Lukaart

407-238-8429 to check on
deliveries.

The shipping labels should be

(Shipping and Receiving Manager)
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EXHIBITOR/VENDOR REGISTRATION FORM

Please complete and return this application to reserve your booth space. ) ) 1% ™ B 2 #" 8
1 9 8 Please refer to the cancellation policy below before completing this application.
Thank You for Your Valuable Participation.
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Full payment must be made by 2 88 I If paying by credit card, the full amount will be charged upon acceptance of the
application. Full payment is required by 2 " 88 I or the requested space will be reassigned. No exhibitor/vendor will be
permitted to erect a display until space rental is paid in full. Checks (U.S. funds drawn on a U.S. Bank) should be made to at
231 E. Baltimore Street, Suite 800, Baltimore MD. 21202 If notification is made prior to F1 1 a 50% refund will be issued.
Cancellation on or after F1 # 8 ! obligates exhibitor/vendor to pay the full rental amount and no refund will be made.
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/ - - 2 " 88 I: Therefore, the undersigned agrees to all terms and conditions set forth in the
Exhibitor Guidelines and elsewhere in this Contract and application is hereby made for exhibit space SCDAA 37" Annual Convention at
the Caribe Royale Hotel. The undersigned agrees to pay the space rental by 2 " 88 I

Printed Name Title

Authorized Signature Date
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SOUVENIR JOURNAL ADVERTISING CONTRACT

The booklet will by 8%2 x 11. Ads must be camera ready or sent in Word or PDF format. PLEASE COMPLETE the
section below and submit a check payable to SCDAA, Inc. If you are e-mailing an ad, you should also send a hard copy
of your ad and indicate (AD SUBMITTED ELECTRONICALLY) on the ad along with your payment to Jeannine Knight,
ATTENTION: SCDAA 37" Annual Convention Souvenir Journal, 231 E. Baltimore Street, Suite 800, Baltimore, MD
21202 or E-mail: jknight@sicklecelldisease.org.
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Attach camera-ready copy or type/print copy to this contact.

The deadline for submission of material is September 4, 2009.

[ ]I agree to purchase a/an ______ page advertisement at the rate of $___ .

[ ] I agree to purchase a patron listing (Mr., Mrs., Mr. & Mrs., Ms.) at the rate of $15.00. My listing is below.

0
My check or money/order for the full amount is enclosed.
| understand that all pages are distributed on a first-come first serve basis.
- 1)
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