CULTURAL AND ACADEMIC NETWORK HALL APPLICATION
CAA 107th Annual Conference in New York City, February 13-16, 2019

Between the Exhibitor: and CAA.
Organization Name

CHECK THE TYPE OF RESERVATION YOU ARE MAKING, CAA MEMBER OR NON-MEMBER
Tabletop Exhibit reservations are for the full three-day period of Thursday, February 14, 9:00 am to 6:00 pm, Friday
February 15, 9:00 am to 6:00 pm and Saturday, February 16, 9:00 am to 2:30 pm.

[ ] Tabletop Exhibit Reservation, CAA Institutional Member price $425: CAA Member Number
[] Tabletop Exhibit Reservation, Non-Member price $650
[] 90 minute interview booth reservation, for participants without a Tabletop Exhibit Reservation $100

DEADLINE FOR APPLICATION CONTRACT AND FULL PAYMENT IS DECEMBER 7, 2019

Make checks payable to the College Art Association. Checks must be drawn from a US bank in US dollars.
Visa, MasterCard, American Express and Discover are accepted.

CREDIT CARD NUMBER EXPIRATION DATE
AUTHORIZED SIGNATURE, PLEASE PRINT AND ALSO SIGN CVV NUMBER
CONTACT NAME TITLE

ADDRESS

CITY STATE ZIP
TELEPHONE FAX

EMAIL ADDRESS

COMPANY WEBSITE

BOOTH SIGN / PROGRAM LISTING IMPORTANT: PLEASE PROOFREAD; THIS IS HOW YOUR ORGANIZATION’S NAME WILL APPEAR
ACROSS ALL CONFERENCE MATERIALS.

Exhibitor agrees to this contract for the use of the Exhibit Hall, and is bound by the Terms and Conditions set out in the 2019
Advertiser and Exhibitor Prospectus, and to any amendment thereto by CAA.

SIGNATURE DATE
NAME TITLE
TELEPHONE EMAIL

NOTE: This document, when signed by CAA, constitutes a binding legal agreement. By the above signature, the individual
represents and warrants that he/she is duly authorized to execute this binding contract on behalf of Exhibitor and that all
terms and conditions of the Contract are understood and accepted.

Accepted by CAA: DATE

Return this form to Alison Chang, CAA 50 Broadway, 21° Floor, New York, NY 10004 FAX: 212-627-2381
Email: achang@collegeart.org
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