
Products and/or services to be exhibited (Required):

Are you debuting any products or services at this year’s show?

1. COMPANY INFORMATION

2. BOOTH SIZE

3. BOOTH INFORMATION

Company Name (as it should appear in print) 

Alphabet letter under which you would like your company name to be listed

Address

City    State/Country  Zip/Postal Code

Phone    Website

Contact Name    Contact Title

Contact Phone   Contact Email (Required)

Please list the companies you prefer not to be near

Please list the companies you prefer to be near

Exhibit Booth Coordinator Contact Information

Phone:  800-872-3636 (U.S., Canada, Mexico) or 312-266-7255 Fax:  866-451-9020 (U.S., Canada, Mexico) or 312-266-9867

AMERICAN ASSOCIATION OF ENDODONTISTS, 180 N. Stetson Ave., Suite 1500, Chicago, IL 60601

4. TOTAL CONTRACT

 $  

EXHIBITOR CONTRACT

 10’x10’ Inline Booth  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2,845

 10’x10’ Corner Booth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $3,095

 10’x20’ Inline Booth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $5,690

 10’x20’ Corner Booth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $5,940

 10’x20’ Peninsula Booth (End Cap)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$6,190

 20’x20’ Island Booth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $12,380

 20’x30’ Island Booth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $18,070

 40’x40’ Island Booth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$46,520

Prices above reflect Early Bird discounts.

A 25 percent deposit (in U.S. funds) is required.

Select:

 Invoice for check payment

 Charge the credit card below for 25%

 Charge the credit card below for 
 the full amount

Payment is by (please check one):

TERMS AND CONDITIONS
The company or individuals listed on this application agree to comply 
with all the policies, terms and regulations contained in the AAE 
Exhibitor Rules & Regulations. The company or individuals further 
agree to comply with all policies, terms and regulations adopted 
after publication of the original Exhibit & Sponsorship Prospectus 
and to all conditions under which exhibit space in the Salt Palace 
Convention Center (“Facility”) is leased. We further acknowledge that 
the AAE reserves the right, in its absolute discretion, to reject this 
Application/Contract. This application shall not become a binding 
contract until fully executed by both parties.

CONTACT US

Need more information or assistance customizing your 
experience? We’re happy to help!

Exhibitor Contact
Jean Heis, Exhibits & Sponsorship Manager
jheis@aae.org | 312-872-0466

5. FORM OF PAYMENT

Reserve and pay for 
your booth space online.

aae.org/exporeg

 Visa           MasterCard           American Express           Discover

Card Number    Expiration Date CVC Code 

Authorized by (print name)

Signature       Date

https://www.aae.org/specialty/about-aae/aae-exhibitor-rules-and-regulations/
mailto:jheis%40aae.org?subject=
http://www.aae.org/exporeg
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