EXHIBIT SPACE APPLICATION

Complete this application for exhibit space and return it to the ARRS Meetings Department

44211 Slatestone Court, Leesburg, VA 20176 or fax it to 703-729-4839.

Company

Pre-Show Contact Name Title

On-Site Contact Name Title

Address

City State/Province  Zip Code/ Postal Code

Telephone Fax

E-mail

Web Address

All meeting materials will be forwarded to the pre-show contact at the
address listed above unless requested otherwise.

List desired booth space(s) in order of preference (see page 5):

st 2nd 3rd 4th

Assignment Priority: Please check one

D Floor Location D Competitor Proximity

Plan our space near: Do not plan our space near:

The standard booth size is 10" x 10". The fee is $2,500.

$

Exhibit space rental rate:

Requested booth size:

PRODUCT CATEGORY

Please check the appropriate categories for your company or product.

O wri

D Nuclear Medicine
D Office Management
] pacs

D Personnel/Staffing
D Publisher

D Teleradiology

D Ultrasound

D Other

D Associations/Societies

D Breast Imaging and/or
Intervention

D Computed Tomography
D Contrast Agents

D Education

D Electronics & Information
Systems Services

D Film

D Image Management

D Interventional Radiology &
Specialized Procedures

EXHIBIT CONTRACTOR ANNUAL MEETING
Upon acceptance of your application, you will VA',\IICOUVER
receive an online service kit from Freeman April 29-May 4

Decorating Company. If you plan to use your own exhibit contractor
please indicate the company’s name and contact information in the
space below. An online exhibitor service kit will be e-mailed to them.

Contact

Exhibit Contractor

Phone Number

E-mail

\

In accordance with the terms and conditions and the 2012 exhibitor rules
and regulations outlined in this prospectus governing the ARRS commercial
exhibition to be held at the Vancouver Convention and Exhibition

Centre, Vancouver, BC, Canada, April 30-May 2, 2012 the undersigned
understands and accepts all terms and hereby applies for exhibit space.
Upon official acceptance, this document constitutes a contract.

Application for Space Submitted by

Signature of Official Representative Date

Mail or fax this application with the appropriate FDA compliance
documentation and full payment by February 6, 2012 to:

ARRS Meetings Department
44211 Slatestone Court
Leesburg, VA 20176

LPhone: (703) 729-3353 or (866) 940-2777 Fax: (703) 729'4839J

PAYMENT IN U.S. FUNDS.

Make check payable to ARRS.

(L 52,500 for a 10'%10" booth L] $5,000 for a 10'x20" booth
D $7,500 for a 10'x30" booth D $10,000 for a 20'x20" booth

$

Total Amount

Please charge my:

D Visa D MasterCard

D American Express

Credit Card Number

Expiration Date

Signature

Terms of Payment: Payment in full for booth rental must accompany the
application. Applications cannot be processed nor booths assigned without the
required payment.

Cancellation Policy: Exhibitors may cancel their exhibit space and receive a
50% refund of space payments provided ARRS receives a written notice of such
cancellation prior to February 24, 2012. There will be no refund for cancellations
received on or after February 24, 2012.



