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 The Signor agrees that upon acceptance of this Application & Contract for Exhibit Space by PD Care Connection, this 
Agreement shall become a legally binding contract enforceable against the Signor in accordance with its term. The 
individual signing this document represents & warrants that he/she is duly authorized to execute this binding contract on 
behalf of the Exhibitor. The Exhibitor agrees to be bound by the information and terms herein. 

 

Signature  Date:  Name:  Title:  

Application & Contract for Exhibit Space 

The below is an application to secure an exhibit booth at the PD Care Connection Experience to be held on Thursday 
March 26, 2026, through Friday, March 27, 2026, at the ASU SkySong building, 1365 N. Scottsdale Rd., Scottsdale, AZ 
85257. To secure a booth, please complete, sign and return contract with the sponsorship level payment to:  PD Care 
Connection, 6545 E. Larkspur Dr., Scottsdale, AZ 85254. (602) 373-8780 or davekoch@pdcareconnection.org (a facsimile 
or electronic signature shall be treated as an original signature). Use QR code below or click  PayPal to pay by credit 
card. 

Application & Contract for Exhibit Space 

Company 
“EXHIBITOR” 

Name:  

Display Name:  

Contact Name:       Job Title: 
 

 

Street Address:  
 

City:  State:  Zip Code:  

Phone Number:     

Email:      

 

Exhibit Space request & Pricing 

Standard booth size is approximately 6’X6’, and some larger booths. The price includes table and drapes. PAYMENT of 50% IS 
REQUIRED WITH SIGNED CONTRACT. 100% PAID BEFORE BOOTH SPACE WILL BE ASSIGNED OR CONFIRMED. Full payment due by 
March 1, 2026. All payments received are non-refundable 48 hours after received.  

Booth Number Preferences 1st:  2nd:  3rd:  
The priority of booth preferences will be based on the level of sponsorship and order when payment is received.  

Total amount you will be paying to PD Care Connection: ____________________________ 

 

 request & Pricing 

mailto:davekoch@pdcareconnection.org
https://www.paypal.com/donate/?hosted_button_id=MCSNKS2D64LTE
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