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•

 (type or print) and return to:  
, c/o Centennial Conferences, 917 Front Street, Suite 220, Louisville, Colorado 80027 USA    

Tel: (001) 303-499-2299   Fax: (001) 303-499-2599

(for signage) __________________________________________________
 __________________________________________ Title _______________________________________________

Company Name & Mailing Address _______________________________________________________________________________

City __________________________ State/Province ________________ Zip/Postal Code ______________ Country ______________

Telephone ___________________________________________  Fax ___________________________________________________

E-mail ___________________________________________________ Company Website ___________________________________

Æ
Æ

Æ Æ
(single booth includes  complimentary Exhibit Representative registration; double booth includes  complimentary Exhibit 
Representative registrations) 

(included in single booth fee)
First Name ________________________________ Surname/Last Name _________________________________________________

Company Name & Mailing Address  _______________________________________________________________________________

City __________________________ State/Province ________________ Zip/Postal Code _____________ Country _______________

Telephone ___________________________________________  Fax ___________________________________________________

E-mail _________________________________________________ Company Website _____________________________________

Æ Æ
Æ Æ
Æ Æ

(check applicable box)
 

 Æ  Æ
Includes admission to all technical sessions and social events.	 Additional Exhibit Representative Registration includes admission to the 
	 Welcome Reception/Exhibit Opening only.
Æ (included in double booth fee)	  

	 	
First Name ________________________________ Surname/Last Name _________________________________________________

Company Name & Mailing Address  ______________________________________________________________________________

City __________________________ State/Province ________________ Zip/Postal Code _____________ Country _______________

Telephone ___________________________________________  Fax ___________________________________________________

E-mail _________________________________________________ Company Website _____________________________________

Æ Æ
Æ Æ
Æ Æ

EXHIBIT INFORM
ATION



�

EXHIBIT INFORM
ATION

(check applicable box)

 Æ  Æ
Includes admission to all technical sessions and social events.	 Additional Exhibit Representative Registration includes admission to the 
	 Welcome Reception/Exhibit Opening only.

First Name ________________________________ Surname/Last Name _______________________________________________

Company Name & Mailing Address  ____________________________________________________________________________

City __________________________ State/Province ________________ Zip/Postal Code _____________ Country _____________

Telephone ___________________________________________  Fax _________________________________________________

E-mail _______________________________________________ Company Website _____________________________________

Æ Æ
Æ Æ
Æ Æ

(check applicable box)

 Æ  Æ
Includes admission to all technical sessions and social events.	 Additional Exhibit Representative Registration includes admission to the 	
	 Welcome Reception/Exhibit Opening only.

First Name ________________________________ Surname/Last Name _______________________________________________

Company Name & Mailing Address  ____________________________________________________________________________

City __________________________ State/Province ________________ Zip/Postal Code _____________ Country _____________

Telephone ___________________________________________  Fax _________________________________________________

E-mail _______________________________________________ Company Website _____________________________________

Æ Æ
Æ Æ
Æ Æ

Please submit your company description (approximately 50 words) no later than March 1, 2010 to Centennial Conferences by fax 
(001) 303-499-2599 or e-mail: esa@centennialconferences.com.  This description will be included on the ESA 2010 meeting 
program book.

_______________________________________________________________________________

If you wish to avoid assignment of space next to particular companies, please indicate below: 

_________________________________________________________________________________________________________

If your company has any special requests at the ESA 2010 EXHIBIT, please indicate here:  _________________________________

_________________________________________________________________________________________________________

Booth Fee - Total Booth Fee due within 10 days of receipt of agreement  . . . . . . . . . . . . . . . . .  
Additional Exhibit Personnel Registration Fee(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Pre-meeting Workshop Ticket(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
Banquet Ticket(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nascar Reception Ticket(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Duke Site Tour Ticket(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 									         Total $ ____________________

$ ____________________
$ ____________________
$ ____________________
$ ____________________
$ ____________________
$ ____________________
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We would like to reserve booth space for the ESA 2010 EXHIBIT, May 4 – 6, 2010.  We agree to abide by the Terms and Conditions 
governing exhibits set forth in the Exhibitor Application & Contract Agreement and Rules & Regulations, which is made a part of this 
contract and to all conditions under which exhibit space at the Westin Charlotte in Charlotte, North Carolina, is leased to the 2010 
Electricity Storage Association. 
Authorized Applicants Signature: _____________________________________________ Date: ____________________________

I wish to pay $______________________ by:          Æ Check       Æ VISA       Æ MasterCard       Æ Discover       Æ AMEX
 
Check Number: ____________________ (Please make check payable in U.S. dollars drawn on a U.S. bank to ESA 2010)
 
Card Number: ________________________________________________________ Expiration Date: _______________ 
 
Security Code / Verification Number ___________   Postal/Zip Code ___________

I hereby authorize Centennial Conferences on behalf of ESA 2010 to charge my account for the amount stated above.

Cardholder Name: ________________________________ Authorized Signature: _______________________________

 If written notice of cancellation is received by April 2, 2010, an administrative fee of 
20% of the total booth fee will be retained. Cancellations after April 2, 2010 will result in full forfeiture of the 
exhibit fee.

EXHIBIT INFORM
ATION


