
      
 

Congenital Cardiac Anesthesia Society (CCAS)  
2010 Spring Meeting 

Grand Hyatt San Antonio, San Antonio, TX  

April 15, 2010 
www.esvw.com/spa   

 

 TO:  Matt Van Wie, Manager, Corp. & Educational Support     
                                    PHONE: (804) 565-6310, FAX: (804) 550-0695, EMAIL: mattv@societyhq.com 
 

 RE:  2009 CCAS Exhibitor Agreement      
 
          We wish to participate with an exhibit fee in the amount of:           $________________         

      ● This fee is for ______________ LEVEL. (See Levels below and details/options on next page) 

                    GOLD: $3,500      SILVER: $1,500    EXHIBITOR LEVEL: $750-(minimum level) 

           Yes, we wish to exhibit (Exhibitor details on: www.esvw.com/spa)  

           No, we will not exhibit, but are providing the amount mentioned above. (Commercial Support 
agreement must be signed for any options other than an exhibit space fee.) 

EXHIBIT HOURS: ONE DAY: Thursday, April 15: 7:00am-4:30pm  

 

Payment and cancellation Policy: Cancellations received by December 8, 2008 will receive 50% refund.  
There are no refunds for cancellations received after November 24, 2009. Full payment must be received prior to the meeting. 
If payment is not received, a credit card must be provided to be charged prior  to the meeting. 

I agree to the terms above. Signature required below: 

 

    Exhibitor Authorized Signature: ___________________________________ Date: ________________  

           SPA/CCAS Signature: ___________________________________ Date: ________________  

   
      [    ] check enclosed             [    ] VISA              [    ] M/C              [    ] Amex             [    ] Discover 
 

Your Organization Information: (please print) Payment Method  Make checks payable to CCAS 

SPA/CCAS Federal Tax ID # 36-3532637 - 501 (c) (3)  

Company Name                                         Contact Name, Title 

 
       Name on Card 

 

Address 

 
Card #    

 

City, State, Zip 

 

Exp. Date 

 

Phone                                                                     Fax 
 

Signature                                                Date 

 

Email 

 
  

 
RETURN THIS FORM AND PAYMENT TO: 

SPA/CCAS ● 2209 Dickens Road. ● Richmond, VA 23230-2005 ● Attn: Matt Van Wie, Manager, Corp. & Educational 
Support Phone (804) 565-6310 ● Fax (804) 550-0695 ●  mattv@societyhq.com  

SPA/CCAS Exhibitor Information: www.esvw.com/spa 
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