
 SOCAP INTERNATIONAL 
2006 EXHIBITS 

RESERVATION FORM 
 

SOCAP Annual Conference – October 15-18, 2006 
Westin Harbour Castle Hotel * Toronto 

 
Contact Name: _____________________________________________ Date:________________ 
 
Title: _________________________ Company:________________________________________ 
 
Street Address:__________________________________________________________________ 
 
City, State, Country:   ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

 
Zip/Postcode:______________ Phone: ____________ ____ Fax: ____________  
 
Email: _________________________________ 
 

 
2006 Individual Conference Exhibits 

 

□ Toronto $3200 per 6’ table                x____ = $________________ 
 
Note: All exhibit prices listed above are for SOCAP members. Higher prices apply to non-
members, starting at $5000 per exhibit table, per conference. 
 
IMPORTANT REMINDER: Exhibit fees DO NOT include conference 
registration fees for exhibitor representatives. 
 
� All exhibit personnel must be registered for the Annual Conference. 
� Attendee registration is offered to exhibitor personnel but is separate from 
exhibits and DOES NOT have to be paid at the time of your exhibit registration 
 

Table selection order determined by date of reservation/payment, so 
register early to benefit! 

□ Check enclosed. Please make payable to SOCAP. Amount $______________ 
 
□ Charge to credit card: AMEX MC VISA DISCOVER Amount $___________ 
Card Number:_____________________________________ Exp. (Mo/Yr)______ 
Signature of Cardholder  
 
_________________________________________________________________ 
Please print name of cardholder under signature if different from primary contact 
person. Thank you. 
 



□ Bill me. (DOES NOT guarantee space – DOES NOT save a spot in exhibit 
location selection process.  
 
Terms & Conditions 
On behalf of the above company, the undersigned understands and agrees to 
the following: 
� SOCAP exhibitions are tabletop format. Exhibits must fit on top of a 6’ 
table. No backdrops or additional utilization of neighboring space is 
permitted. SOCAP reserves the right to reject any and all exhibits. 
� All exhibiting personnel must be paid registrants for the Symposium 
and/or Annual Conference. 
� Exhibit fees are non-refundable. 
 
SIGNED_____________________________________________ DATE ________ 
Primary Contact Person and Title 
 
________________________________________________________________ 
(Please print) 
 

SOCAP International 
675 North Washington Street, Suite 200 

Alexandria, VA  22314 
Phone: 703.519.3700 

Fax: 703.549.4886 
socap@socap.org 


