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We hereby apply for exhibit space at the California Bankruptcy Forum (CBF) Annual Conference, May 21-23, 2010 at the Hyatt Regency
Monterey. We agree to abide by the CBF rules and regulations as set forth in the Terms and Conditions attached hereto.

We understand that any additional requirements, such as electrical outlets, special signs, telephone lines, Internet, service of hotel
maintenance staff, porters, drayage, etc., will incur charges from the hotel, which are payable by the exhibitor. Set-up day is Thursday, 
May 20, 2010.  Agreement dated ____________________,   between _________________________(herein called "Exhibitor") and
CBF. It is agreed between the parties that the Exhibitor shall pay the sum of $1700.00  as follows:

A deposit of $850 per booth space must accompany this form. Final confirmation of the space will be mailed to you and will include an
invoice for the balance of the exhibit space charge. Each space is $1700 and includes one Conference Attendee Registration. Additional
Conference Registrations may be purchased for $395 each if you register by April 1, 2010. After that date, the “late” registration fee of
$495 applies. The Conference Registration includes several meals and social functions. Booth Spaces and Conference Registrations are
payable 30 days after the date of final confirmation or 30 days prior to the Conference, whichever is earlier. Space or registrations received
after March 1, 2010 require full payment with the reservation. Make checks payable to California Bankruptcy Forum. Mail application
and payments to California Bankruptcy Forum, 954 La Mirada St., Laguna Beach, CA 92651.

Assignment of spaces is on a first come, first-served basis. CBF assignment of booths is final and shall constitute an acceptance of the
Exhibitor's offer to occupy space. After assignment, space location may not be changed or transferred without the written consent of CBF.

Booth Choices: 

1st Choice #__________________________  2nd Choice #__________________________  3rd Choice #__________________________

Contract

Application
Complete Application (2 pages), Print, Sign & Mail to Address Listed Below

q Use Same Summary as 2009

Company Summary (list exactly as you want your product/services to be described in the program - 50 word maximum) or email
Word document to TSpangler@JBSAssociates.ws:      _________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________
Company Name

______________________________________________________________________________________________________________________
Name of Exhibitor

______________________________________________________________________________________________________________________
Title

______________________________________________________________________________________________________________________
Address

______________________________________________________________________________________________________________________
City                                                                                                                                                                                                                                      State                                                                                        Zip

______________________________________________________________________________________________________________________
Phone                                                                                                                                                                                                                                 Fax

______________________________________________________________________________________________________________________
Email

Is this the correct address and contact person’s name to print in the program?  qYes   q No
If No, which address/contact should be listed in the program?

__________________________________________________________________________________________________________
Title

______________________________________________________________________________________________________________________
Address

______________________________________________________________________________________________________________________
City                                                                                                                                                                                                                                      State                                                                                        Zip

Names of Exhibitor staff who will work on exhibit:

1. _____________________________  2. ___________________________ 3. _____________________________ 

Please refer to this document for Electrical, Internet, Telecommunication and AV needs.

http://calbf.org/pdf/AV_electronics_rental_2010.pdf
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Credit Card Information

________________________________________________________________________________________
From

____________________________________________________________________________________________________________
Company

____________________________________________________________________________________________________________
Title

____________________________________________________________________________________________________________
Address

____________________________________________________________________________________________________________
City                                                                                                                                                                                                                                      State                                                                                        Zip

____________________________________________________________________________________________________________
Phone                                                                                                                                                                                                                                  Fax

____________________________________________________________________________________________________________
Email                                                                                                                                                                                                                                  BOOTH NUMBER

Date of Program: May 21-23, 2010     

Group Name: THE CBF INSOLVENCY CONFERENCE

Check type of Credit Card: q Visa  q MasterCard  q American Express 

Credit Card Number____________________________________________    _________       _________        __________
(Card Number-Please print clearly)                                                                         Expiration date                 Security Code on Back                   Billing Zip Code

Name of Cardholder ________________________________________

Billing Address of Cardholder

________________________________________________________________________________________
Address

____________________________________________________________________________________________________________
City                                                                                                                                                                                                                                      State                                                                                        Zip

I, ____________________________________, authorize the California Bankruptcy Forum/JBS & Associates to

Charge my credit card for the charges in the amount to $_______________.

Signature __________________________________________________
Card Holder

Date______________________________________________________

Exhibit Space Credit Card Authorization 
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