
  
TMS 2004 ANNUAL MEETING EXHIBITION 

SPACE RESERVATION APPLICATION 

March 14-18, 2004 
Charlotte Convention Center, Charlotte, North Carolina 

Bringing Technology into Applied Perspectives 
 

TMS is hereby authorized to reserve the number of spaces indicated for use in the Exhibit Hall at the TMS 2004 Annual 
Meeting Exhibition, Charlotte, North Carolina.  Show dates are March 15, 16, 17, 2004.  Rental rates: 
 
$20.00 per square foot   Reservation received on or by September 15, 2003 
$22.00 per square foot   Reservation received on or after September 16, 2003 through March 14, 2004 
 
Please indicate your choices of space numbers to be placed on hold from the 2004 exhibition floorplan; final 
space number will be confirmed by TMS in the form of a contract. 

1st Choice  Space Number(s):  ______________ Space Size: ___ 10’x10’  ___ 10’x20’ 

2nd Choice  Space Number(s):  ______________   Other: (Indicate)_________________ 

AGREED TO: 
It is understood that TMS will process our options, forwarding the space assignment in the form of a contract.  The contract must be 
exercised and returned within the specified 30 days following receipt, along with payment of the exhibit space deposit. Acceptance of 
application is deemed to occur upon space number assignment and return of completed contract with confirmation to Exhibitor. TMS 
shall have sole discretion in the assignment or reassignment of exhibit space. Exhibitor may not reassign or sublet assigned exhibit 
space, in whole or in part, without written permission of TMS. 
 
DEPOSIT/CANCELLATION POLICY: 
A deposit of $500.00 (25% of rental fee) per 10’x10’ space is required to secure the reservation and is due at the date of space 
reservation.  In the event of a cancellation, this deposit is non-refundable after September 15, 2003.  

 
SIGNATURE:        DATE:   

 
PLEASE COMPLETE THE FOLLOWING INFORMATION (or attach business card) 
 
Contact Person (to receive exhibit materials) ____________________________________________________ 
 
Company Name (as to be listed in program): ____________________________________________________ 
 
Address:   ________________________________________________________________________________ 
 
City: ____________________________________ State: _________________________________________ 
 
 
Zip/Postal Code: ________________________ Country: ___________________________________ 
 
Telephone: _____________________  Fax:  _____________________  Email:  ______________________ 
 
Website Address: ______________________________________________________________________ 
 
Return to: Cindy A Wilson, TMS     Telephone:  724/776-9000, ext 231 
   184 Thorn Hill Road     Fax:  724/776-3770 
   Warrendale, PA 15086    Email:  wilson@tms.org 
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