
 
 
 
 
 
 

Exhibitor Application and Contract 

Exhibitor Information 
Company/Institution Name 

Mailing Address 

City State ZIP Code 

Contact Person Authorized Signature 

Company/Institution Website Link Contact’s Phone Number Contact’s E-mail Address 

Brief description of company (e.g. products or services) or institution, as you would like it to appear in ACS program app and on web site (50 word limit) 

 

Payment Information 
Total cost (see back of page) 

$ 

Check payable to “Wichita Section of the American 
Chemical Society DBA MWRM 2019” 

   check enclosed 

Please charge my credit card 

     Visa          Mastercard          American Express 

Name on Credit Card Authorized credit card signature 

Credit Card Number Expiration (mm/yyyy) Security Code (3 digits back of card) 

 

Notes and Regulations 
1. A PDF copy of this document that can be completed electronically is on the web site, http://www.wichita.edu/mwrm2019.  
2. Exhibitor reservations will be prioritized according to the date payment is received and will be accepted on a space-available 

basis.  An exhibitor must give notice of withdrawal at least thirty days prior to the beginning of MWRM 2019 to receive a refund 
of the exhibitor fee. 

3. The tentative exhibition layout is shown on the last page and is subject to change. 
4. Exhibits may be set up beginning at 3:00 pm on Wednesday 16 October 2019. All exhibits must be removed by 5:00 pm on 

Friday 18 October 2019. 
5. The exhibition area will be open from 6:00-9:00 pm on Wednesday, on Thursday from 9:30 am until 5:00 pm and on Friday from 

9:30 – 12:00 pm (noon). 
6. Poster sessions will take place in a ballroom adjacent to the exhibition area. 
7. Security will be provided for the exhibition area overnight. 
8. Exhibitors will be listed in the meeting App and on the meeting web site, http://www.wichita.edu/mwrm2019. The MWRM 

2019 web site will include the company/institution description and web site links if they are provided above. 
9. Please contact Norman Schmidt (normans@tabor.edu, 620.947.2607) with any questions about exhibitor arrangements. 
10. Please return your completed application/contract along with your check or credit-card information to: 
 



 
 
 
 
 
 

Exhibitor Application and Contract 

US mail: Dr. Norman Schmidt  
Exhibits Chair - 2019 ACS-MWRM 
Tabor College 
Department of Chemistry 
400 S. Jefferson 
Hillsboro, Kansas 67063 

 
e-mail: 

 
fax: 

 
 

 
normans@tabor.edu 
 
620-947-2607 

 

Sponsorship Options (please select one)  

Option 1 (package options) 

   platinum sponsor ($4000) *  

    gold sponsor ($2850) * 

     silver sponsor ($1850) *  

      copper sponsor ($850) * 

       academic institution or non-profit sponsor ($350) * 

√ √ √ √ √ Rolling ad in 2019 MWRM program app  

√ √ √ √ √ Vendor table 
(see layout of exhibition area and table locations based on sponsorship level on page 4) 

√ √ √ √ √ First conference registration name: 

√ √ √ √  Second conference registration name: 

√ √ √   Two tickets to awards banquet 

√     Full-day symposium sponsorship requested symposium: 

 √    Half-day symposium sponsorship requested symposium: 

√ √    Sci-mix sponsorship  

√  √   Refreshment sponsorship  

√ √ √ √ √ Print-only advertising 
(see information below) 

 

 *Each exhibitor sponsor will have one six-foot table, two chairs, a single plug of an electric outlet, and wireless internet access. Exhibitors 

who need to connect more than a single electrical plug must complete a separate contract with the Wichita Marriott Hotel.  Prices start at 

$10 for additional electrical connections.  Please download the Electrical Service Order Form from the MWRM 2019 web site, 

http://www.wichita.edu/mwrm2019. Table assignments will be on a first come first serve basis. 

 The (√) means each exhibitor sponsor is entitled to these benefits but may opt to not take advantage of all the benefits listed on this table. 

 See a complete list of symposium titles on the MWRM 2019 web site.  Sponsorship of a symposium or refreshment break will be acknowledged in 

the App, with special signage at your vendor table and at the event you sponsor. To have the logo of your company or institution included, 

please send a high-quality copy of the logo to normans@tabor.edu . General sponsorship and advertising in the App will also include your logo 

if you provide it. 

 

 

Option 2 (Non-package option-next page) 

mailto:normans@tabor.edu
http://www.wichita.edu/
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Option 2 (non-package options) 

 Symposium Sponsor: please choose one check box below and indicate the symposium of your choice on the blank provided 

 One (1) full-day ($1000) 
 One (1) half-day ($500) 

requested symposium: 

 
 Refreshment Break Sponsor ($500) please choose one check box below: 

 Coffee Break 
 Sci-Mix 

 
 2019 MWRM App Rolling Advertising please choose one check box below: 

 Full Meeting: Wednesday, Thursday, Friday, Saturday full sessions ($800)  
 Two Full-Days: Thursday & Friday full sessions ($600)  
 Two Half-Days: Thursday & Friday afternoon sessions ($400) 

 

         Print Only Advertising*: ($200) please check box here    

*The organizing committee will provide bags for distribution at registration. With this option, exhibitor sponsor(s) will 
be able to have promotional materials (e.g. flyers, brochures, company labeled pens, etc.) inserted into the registration 
bags. Each exhibitor sponsor is responsible for providing their promotional materials. Please send promotional items 
to: Dr. Norman Schmidt at the above US mail address.  For further questions, please contact Exhibits Chair. 

 

        
 

                 Layout of Exhibition Areas (Next Page) 

 Table Pt, a double table, is reserved for a platinum sponsor 

 Tables Au are reserved for gold sponsors 

 Tables Ag are reserved for silver sponsors 

 Tables Cu are reserved for copper sponsors 

 Tables A are reserved for academic sponsors 
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