Please fill out ONE of the following contracts based on your decided level of participation.

Print the name and address of the person that will receive the exhibitor kit and be contacted for booth selection.

Name E-Mail Address

Street Address/ PO Box

City State/Province Zip/Postal Code Country

Phone Number Fax

No space will be assigned without full payment. All space verbally committed must be confirmed with receipt of contract and deposit
within ten (10) working days, or space is subject to resale.

OAUG Member Exhibit Fees Package Entitlements (per 10 x 10) (O Premium exhibit space in the Crossover
(O 10" x 10" Booth — $4,700 * One (1) Full-conference pass Section is available for an additional

, ) . $1,500 USD per company. Please check
(O 10" x 20" Booth — $9,400 ¢ Three (3) Exhibit staff passes this box if you're interested in exhibiting
(O 20" x 20" Booth - $18,800 e One (1) lead retrieval Unit in the Crossover Section.
() 20’ x 30’ Booth — $28,200 (one per company) The Crossover Section is reserved for compa-

' e One Wastebasket nies that crossover between at least two of the
(O 30’ x 30" Booth - $37,600 user organizations. Please refer to the Exhibit
* |D Sign Hall Floor Plan for detailed information.

O Credit Card

If paying by credit card, please fax completed contract with credit card information to: Erick Harrell, +1 404.240.0998
Please charge exhibit fee to my: () Visa () MasterCard (O) American Express

O OO0 OO0 o0 st

Card Number Expires

Card Holders Signature Print name as it appears on the card

*Please register paying exhibit staff online at www.oaug.com

O Check (please make checks payable to OAUG) Cancellation Policy
Cancellation 90 days or more ahead of exhibit

If paying by check, return completed registration form and payment in full to: hall opening results in a 50% refund.

OAUG COLLABORATE 09 Cancellation fewer than 89 days from exhibit
ATTN: Erick Harrell, Exhibit Manager Phone +1 404.760.4255 hall opening results in no refund.
3525 Piedmont Road Fax +1 404.240.0998

e r \ This also applies to reduction in space.
Building Five, Suite 300 eharrell@oaug.com

Atlanta, GA 30305 USA

1. | certify that | am authorized to sign and enter into this agreement for exhibit space on behalf of my company/organization.
2. | have read and agreed to the COLLABORATE 09 Terms and Conditions.

Authorized Signature Date

Important Note: Booth selection will be based on the OAUG Rewards® Program if received by October 1, 2008. After October 1, 2008 all
booths will be assigned on a first-come, first-served basis. To sign up for the OAUG Rewards® Program please visit: www.rewards.oaug.com
Exhibitors must adhere to all booth standards, which are outlined in the attached terms and conditions.

®eeccccsccccccccccccccccce

1 eeeccccce



