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PRODUCT/SERVICE DESCRIPTION (For use in program material)
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BOOTH RATES
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SPECIFICATIONS
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TERMS: Full payment must accompany all complete and signed Contracts. Contracts will not be processed and no booth guaranteed until contract and payment 
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SIGNATURE  _________________________________________________________________________________________________ DATE  _____________________________________

* For 12’x16’ Corner Booths (Booth #s 7 & 54) -- add $50

      CHECK�8�0���"���	�5�����/�����������A+����>�K�<9.7;9:=L9B

      CHARGE REQUEST*����������������N�3/�������������������	��)�����   

To make an online Credit Card payment, go to www.ohima.org and select 
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BOOTH FEE  ? ___________________

O����>�����	 (if applicable)� .� ? ___________________          
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TOTAL DUE  $ ___________________

1st Choice: 2nd: 3rd:

Direct exhibit inquiries to:
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BOOTH PREFERENCES PAYMENT OPTIONS

OHIO HEALTH INFORMATION MANAGEMENT ASSOCIATION 
Annual Meeting  |   March 26 – 28, 2012 | Hilton Columbus, Columbus, Ohio

MAIL COMPLETED  
CONTRACT & PAYMENT TO:
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Exhibitor Contract


