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AIM CONVENTION EXHIBIT APPLICATION

Superintendent Linwood Dillard, Chairman — Bishop Charles E. Blake, Presiding Bishop

Today's date: Vendor Name:
VENDOR INFORMATION
Last Name: First:
Street address: Cell Phone no.: Home phone no.:
( ) ( )
P.O. Box: City: State: ZIP Code:

E-Mail Address:

Products and Services:

REQUESTED VENDORS ITEMS

Unit Price Number of Requested Units Total Dollar Amount
Booth Rental $700.00
Electrical Service $150.00
Additional 10’ Table $75.00

Total Amount Enclosed

CREDIT CARD PAYMENT FORM

Name on the Card:

Card Number: Expiration: Security Code: Amount Authorized:

By signing this document the AIM Convention is authorized the aforementioned credit card for the sole purpose of securing an Exhibit Booth /
Vendor Space and services for the 2015 AIM Convention in Tampa, FL.

Vendor Signature Date

We reserve the right to refuse participation, or at any point in the conference ask a participating vendor to leave the premises for ANY actions
or operations we deem inappropriate/ unacceptable. The conference reserves the right to reassign a booth if circumstances deem it
necessary for any unforeseen reason.

LIABILITY
The Exhibitor assumes full responsibility and hereby agrees to protect, indemnify, the Church of God in Christ, Inc, and it's employees and/or
agents harmless against all claims, losses and damages to persons or property, charges and/or fines and/or attorney fees arising from and/or
caused by Exhibitors installation, removal, maintenance, occupancy or use of the exhibition premises or a part thereof. In addition Exhibitor
acknowledges that the AIM convention or the Church of God in Christ, Inc. is not responsible for an interruption in business or any property
loss or damage incurred by the Exhibitor.
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