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AMERICAN BOARD OF VETERINARY PRACTITIONERS
2008 PRACTITIONER’S SYMPOSIUM

May 2-4, 2008 
Hyatt Regency Savannah

Two West Bay Street, Savannah, GA  31401
Tel: 912.238.1234    Fax: 912.944.3678

Single Tabletop - $600
• One 6’ skirted table
• (2) badges for Exhibit Staff
• Printout of Convention Registrants 
  (mailed one month after meeting, upon request)
• Recognition in on-site conference materials.

Exhibiting InformationExhibit Tables

Aloka Ultrasound
American Animal Hospital Assoc.
Bayer Healthcare LLC
BCP Veterinary Pharmacy
Boehringer Ingelheim
Diagnostic Imaging Systems
Eklin Medical Supplies
Elsevier
Heska Corporation
Hills’ Pet Nutrition
Medisales
Merial, Ltd.

Mind the Future
Nestle Purina
PetRays Veterinary Radiology Consultants
Pfizer Animal Health
PMA Services
Schering-Plough Animal Health
Sound Technologies, Inc.
VetSpecs, Inc.
Zoological Education Network

The ABVP appreciates the support of its 2007 Exhibitors and Sponsors.

Exhibiting Days:  May 2-4 
Friday: Noon - 4:30p.m.
Saturday: 7:30a.m. - 4:30p.m.
Sunday: 7:30a.m. - 11:00a.m.

Set-up:
Friday: 8a.m. - Noon

Breakdown:
Sunday: 11:30a.m. - 4p.m.

Electricity is available for $50 for one 110 volt 
outlet from the hotel.  Contact the hotel 
to reserve your electrical needs.

Previous Attendance
2007 - 181 Veterinarians 
2006 - 285 Veterinarians
2005 - 197 Veterinarians

Double Tabletop - $900
• Two 6’ skirted tables
• (4) badges for Exhibit Staff
• Printout of Convention Registrants 
  (mailed one month after meeting, upon request)
• Recognition in on-site conference materials.

Refreshment breaks are scheduled in the exhibit 
hall throughout the three days to encourage 
traffic to your booth.



 YES, I want to participate as an exhibitor. Please submit the following information with payment 
(U.S. Funds drawn on U.S. Bank only).

Exhibitor:  Single  Double

PLEASE TYPE:
Company (as listed in promotional materials): ____________________________________________________

Contact: ____________________________________________ Title: _________________________________

Address: __________________________________________________________________________________

City: __________________ State/Province: __________ Country: ___________ Zip/Postal Code: __________

Phone: ________________________________ Fax: ____________________________

Email Address: _____________________________________________________________________________

Products/Services to be exhibited: ______________________________________________________________

Please list any companies that you do NOT wish to be near__________________________________________

The terms and conditions printed on this form are hereby incorporated by reference; the exhibitor agrees to be 
bound thereby, and will comply with all exhibit rules and regulations.

_________________________________________________      ________________________
Authorized Signature 						               Date

(2) complimentary badges are provided with each tabletop ordered. Please list the name and address of the 
individuals who will staff your exhibit. (For those with a double tabletop, please attach additional names).
Name: ____________________________________   Name: ______________________________________
Address:___________________________________  Address:_____________________________________
City, St, Zip:________________________________  City, St, Zip __________________________________
Phone/Fax:_________________________________  Phone/Fax:__________________________________
Email: ____________________________________   Email: __________________________________
Additional badges are available at a cost of $50 per badge. Please attach a list of the names and addresses of the 
additional individuals who will staff your exhibit.

QUESTIONS? Call ABVP at 800/697-3583 or 615/250-7794. Please send completed form and check payable 
to ABVP to:  American Board of Veterinary Practitioners, 618 Church Street, Suite 220, Nashville, TN 37219

Credit card payments may be sent by fax to 615/254-7047.  

PAYMENT: AMOUNT ENCLOSED: $__________
 Check enclosed payable to ABVP (US funds on US bank only)
 Credit Card:  MasterCard  Visa  American Express
Card Number: ________________________________________ Exp. Date ______ V-Code ______

FOR OFFICE USE ONLY
DE _______________________       A __________________          C ______________

ABVP ~ 618 Church Street, Suite 220 ~ Nashville, TN 37219
800/697-3585 ~ 615/254-7047 fax ~ www.abvp.com

ABVP CONTRACT for EXHIBITORS
May 2-4, 2008 • Hyatt Regency Savannah, Savannah, Georgia



Contract for Space: The application for space and the formal confirmation constitutes a contract for the right to use the space allotted. 
In the event of fire, strikes, or other uncontrollable circumstances, this contract will not be binding.

Use of Space: (1) No exhibitor shall assign, sublet, or share the whole or any part of the space allotted without the    knowledge and 
consent of ABVP. Aisles must be kept clear. Exhibitor must comply with safety, fire and health requirements during move-in, opera-
tion, and move-out. (2) ABVP does not endorse the products or services of the companies who exhibit during the Symposium. (3) 
ABVP shall have the right to require dismantling of an exhibit or part of an exhibit which in their opinion is not suitable to or in keep-
ing with the character and purpose of the Symposium.

Exhibit Space: Each single exhibit space shall be one 6’ tabletop and one chair. Double spaces will be two 6’ tabletops and two chairs.

Assignment of Space: Space is assigned on a first-come, first-serve basis. No space is assigned without the official      contract and 
full payment of the exhibit fee.

Care of the Building/Equipment: Exhibitors or their agents shall not injure or deface the walls or floors of the building or tabletops. 
No signs or any other articles shall be posted, nailed or otherwise attached to floors, walls, ceiling, furniture or fixtures. When damage 
appears, the exhibitor is liable to the ABVP and to the Hyatt Regency Savannah.

Shipping: Exhibitors are responsible for arranging their own shipping to and from the meeting site. All shipments should be sent to 
the Hyatt Regency Savannah. Tel: 912.238.1234    Fax: 912.944.3678. Hyatt Regency Savannah, Two West Bay Street, Savannah, GA  
31401.

Dismantling: Exhibitor expressly agrees not to dismantle his/her exhibit or do any packing before the closing hour of the exhibit hall, 
11am on Sunday, May 4, 2008. Dismantling must be complete by 4:00pm on Sunday, May 4, 2008.

Insurance: Exhibitors wishing to insure their goods must do so at their own expense.

Indemnification for hotel: Exhibitor agrees to protect, save and hold Hyatt Corporation, Hyatt Regency Savannah Waterfront Hotel 
Company and the Association and all agents and employees thereof (hereinafter collectively called “Indemnities”) forever harmless 
for any damages or charges imposed for violations of any law or ordinance, whether occasioned by the negligence of the Exhibitor 
or those holding under the Exhibitor, and further, Exhibitor shall at all times protect, defend, indemnify, save and hold harmless the 
indemnities against and from any and all losses, costs, damages, liability, or expenses (including attorney’s fees) arising from or by 
reason of any accident or bodily injury or other occurrence to any person or persons, including Exhibitor, its agents, employees and 
business invites, which arises from or out of the exhibition premises, the hotel or any part thereof.

Indemnification for ABVP: Exhibitor agrees to protect, save and hold Hyatt Corporation, Hyatt Regency Savannah Waterfront Hotel 
Company, XMi Association Management, and the ABVP and all agents and employees thereof (hereinafter collectively called “In-
demnities”) forever harmless for any damages or charges imposed for violations of any law or ordinance, whether occasioned by the 
negligence of the Exhibitor or those holding under the Exhibitor, and further, Exhibitor shall at all times protect, defend, indemnify, 
save and hold harmless the indemnities against and from any and all losses, costs, damages, liability, or expenses (including attorney’s 
fees) arising from or by reason of any accident or bodily injury or other occurrence to any person or persons, including Exhibitor, its 
agents, employees and business invites, which arises from or out of the exhibition premises, the hotel or any part thereof.

Liability: The ABVP, and officers or staff members of the same, will not be responsible for the safety or the 
property of the exhibitors, their agents or employees, from theft, damage of fire, accident or other cause, but will use reasonable care 
to protect the exhibitor from such loss. Exhibitors wishing to insure their goods must do so at their own expense.

Cancellation Cut Off and Refund Policy: All tabletop cancellations must be submitted in writing to the ABVP office no later than 
30 days before meeting date (April 1, 2008). If cancellation is received by the cut-off date, a refund minus $50 will be returned to the 
exhibitor. Beginning April 2, 2008, no refunds will be given.

Exhibit Fee: The fee for a single tabletop is $600 and for a double tabletop, $900. The fee is due when the contract for exhibit space is 
submitted. In order to be included in conference materials, contract and fee are due no later than April 1, 2008.

Assistance for Disable Persons Available: If an exhibitor requires a reasonable accommodation or auxiliary aid to participate in this 
meeting, please contact the ABVP office at 615/250-7794 by March 26, 2008.

American Board of Veterinary Practitioners
2008 Symposium Exhibitor Rules and Regulations


