
�
��������		
� ����

������
��
��������
�

���������������	
 �� ������
�����������
� �������������������������������

�

� �
�
�
�
�

�����������	�
����
��������������
���������

���������	
	����
�������	�
�	���
Applications received before March 15, 2008 will re ceive priority space assignment. 

After March 15, 2008assignment will be based on ava ilability. 
 

You may reserve space for your use in the Exhibit A rea at the Annual Spring Meeting of the South Centr al Association for 

Clinical Microbiology (SCACM) to be held at �����������	�
�����
���������������������  on ������������� !!"  . 

SCACM  



 
BOOTH FEES: 

 Sustaining Member (2008): $500.00 
                                                                               (Fee includes two lunch es) 
 (See next page for Sustaining Membership Applicatio n) 
 Non-Member:   $700.00 
 Additional Booth $250.00 
 Additional Lunches                            $20.0 0 per lunch 
 
1. Name of Exhibitor:  ____________________________ _________________________________________________________ 
 

Street Address: ___________________________________ _____________________________________________________ 
 
City: _____________________________________________ _______ State: ___________ ZIP Code: ______________ _____ 

 
Phone Number: ___________________   FAX: __________ ________   E-mail Address:  _______________________ ______ 

 
2. Total Number of Booths _____     

Total Number of Additional Lunches (2 Lunches inclu ded with first booth only) @ $20.00 each _________  
 
3. Total Payment Enclosed _______________________ 
 
4. Preferred Location (Use Booth Number from the Fl oor Plan Provided) 
 

1st Choice _____________________________ 
 
2nd Choice _____________________________ 

3rd Choice ________________________________ 
 
4th Choice ________________________________

 
5. Theme of the Meeting: Meet us at the 19 th hole for an Open Course in Clinical Microbiology 
 
6.  (Please provide names of all representatives to be registered.)  
 

________________________________________________                    ____________________________________________ 
 

________________________________________________                    ____________________________________________ 
 

________________________________________________                    ____________________________________________ 
 

7. We request that our booth space not be adjacent to or opposite the following probable exhibitors, i f at all possible. 
 

________________________________________________                    ____________________________________________ 
 

________________________________________________                    ____________________________________________ 
 
8. Contact Person for Booth Assignment  
 

Name (Print): _____________________________________            Address if different than above 
 

Signature: _______________________________________            ____________________________________________ 
 

Title: ___________________________________________             ____________________________________________ 
 
Date: ___________________________________________             ____________________________________________ 

 
Phone: ___________________FAX: __________________            E-mail: _________________________________ _____ 
 

9. Please make check Payable to  South Central Association for Clinical Microbiology  (SCACM)  or charge on 
credit card number and mail to:    

       J. Michael Gaydos                                                                                                                                                          
17350 Long Meadow Trail                                                      

       Chagrin Falls, Ohio 44023    
       216-291-3800  ext 4920,       216-231-3489 (Facsimile) 

vhaclegaydoj@med.va.gov  
                                                                                                                                                                              

For the credit card form, please see SCACM Exhibito r Checklist on last page of this brochure. 



 
2008 SUSTAINING MEMBERSHIP APPLICATION 

�
Company Name��������������������������������������������������� ������������������������������������ �

Address��������������������������������������������������� ��������������������������������������������������� ����

City:  ______________________________ State:  _____________________ Zip:  ___________ 

Telephone #:   _______________________ 

Facsimile #:    _______________________ 

Company’s Website Address��������������������������������������������������� �������������������������������������������

Name of person completing Application��������������������������������������������������� �����������

Title��������������������������������������������������� �������������������������������������������������

Signature:  ___________________________________________________ Date:  ___/____/___  

E-mail Address:  _______________________________________________________________�

�
Annual Sustaining Membership dues are $100.00 

The fiscal year for the Association is January 1, 2008 to December 31, 2008 
�

Sustaining Membership provides the following benefits: 
�  You will receive advance copies of SCACM Spring meeting and Fall Regional meeting programs. 
�  SCACM will provide a link from its web site, www.scacm.org, to your company’s web site. 
�  Copies of the SCACM Newsletter published twice each year will be posted on our website and in which all 

Sustaining Members’ company names are prominently displayed. 
�  You will be able to exhibit at the Spring Meeting at a reduced booth rate ($500 vs. $700). 
�  Your firm’s name will be prominently displayed in all copies of the SCACM Meeting Program. 
�  Representatives of your company will be eligible for the SCACM Member rate when registering for the Fall 

2008 SCACM State Meetings. 
 
If you would like to be a SCACM Sustaining Member for 2008, please complete this form and send it with a 
check, payable to SCACM, or pay by credit card. 

J. Michael Gaydos, Ph.D. 
17350 Long Meadow Trail 
Chagrin Falls, Ohio 44023 
216-291-3800 ext 4920, 216-231-3489 (Facsimile) 
vhaclegaydoj@med.va.gov 

 
For the credit card form, please see SCACM Exhibito r Checklist on last page of this brochure. 
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DATES & HOURS 
 

Thursday April 17, 2008  
  
 Installation…………………………….12:00-5:00 PM  

 Exhibitors Meeting*..………………..………5:00 PM 
 Exhibit Hours…….…………………….7:00-9:00 PM  
Social Function……………………..During Exhibits  
 
* All exhibitors are requested to attend.  Exhibit 
information including exhibitors’ badges will be 
distributed at this meeting.  If you are unable to 
attend pick up your exhibitor packet at the 
registration desk prior to entering the exhibit 
area. 
 

Friday April 18, 2008 
  
Exhibit Hours…10:15-11:15 AM and 1:30-3:00PM            
Removal*………………………………..3:00-5:00PM  
 
*Exhibits must NOT be dismantled before the 
3:00 PM closing of the Exhibit Area. 
 
Exhibit Fee includes 2 tickets for the Friday 
Noon Luncheon. Exhibitors who want to attend 
the scientific sessions may do so without 
incurring any additional costs. 
 
 

PLACE 
 

The Inn at St John’s  
    44045 Five Mile Road 
    Plymouth, MI 48170 
    Information: (734) 414-0600 

 Reference: South Central Assoc. for Clinical                              
Microbiology or Group Access Code; SCAATT 
 

BOOTHS 
 
Each booth will be 10’ x 10’ and includes a skirted  
table, two chairs, 8’ high back curtain, 3’ high si de 
dividers, a 7” x 44” sign.  Electrical service will be 
provided to each booth at no extra cost.  Other 
exhibit needs must be ordered from: 
Jeff Sipe  
Presentation Services  
Direct: 734-354-0751 
Mobile: 727-804-0067 
Fax: 734-354-0752 
The Inn at St. John's  
44045 Five Mile Road  
Plymouth, MI 48170 � 
 
 

 
 

LIABILITY 
 

Exhibitors shall assume all responsibility for thei r 
damage to the exhibit areas.  Exhibitors are also 
responsible for their equipment.  

 
ASSIGNMENT OF SPACE 

 
Assignment of booth space and location will be 
made in the following order. 
 
1. Sustaining Membership for 2008 shall be 

considered in granting space and location 
priority. 

2. Non-member vendors will be granted priority 
based on order of receipt of exhibit fees. 

 
Completed Applications including payment must 
be received by APRIL 7, 2008 
 
The floor plan for the Exhibit Area can be found on  
the next page of this brochure.  SCACM reserves 
the right to rearrange the floor plan and/or reloca te 
exhibits. 

 

SHIPPING INSTRUCTIONS 
  

Shipping information is as follows: 
  
  Attn: Aimee Hamlin 
 
  The Inn at St John’s 
  44045 Five Mile Road 
  Plymouth, MI 48170  

 
On each box, list the name and date of the                         
conference with the number of boxes shipped 
 

HOTEL ACCOMMODATIONS 
 
The official meeting hotel is The Inn at St John’s,  
44045 Five Mile Road, Plymouth, MI  48170       
Exhibitors must make their own room reservations 
with the hotel.  The SCACM rate is $119 Single/ 
Double and $20.00 for each additional person. 
Suites are $139. 
 
For reservations call:  (734) 414-0600 and 
reference the name of the conference  
Or on the Web: www.theinnatstjohns.com   
Click on RESERVATIONS, Click on GROUP 
RESERVATIONS, For Group Access code give 
SCAATT or go to the SCACM reservation screen at 
https://reservations.ihotelier.com/crs/g_reservatio n.cfm
?groupID=16113&hotelID=6153  
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�
Completed Sustaining Membership Application �  
 Included Sustaining Membership Fee ($100)  �  
 
Completed Exhibit Space Application  �  
 Included Exhibit Space Fee(s) 
 Non-Member Exhibit Fee ($700)  �  
 Sustaining Member Exhibit Fee ($500)  �  
 Additional Booth Fee ($250/booth) �  
 Additional Luncheon Tickets ($20 each) �  
 (Note: 2 Luncheon Tickets included with 1 st booth) 
 
Made Check Payable to SCACM  �    
(Note:  A single payment for all fees is acceptable .) 
                                            OR 
For Credit Card Payment ,                                              �  
Please Print Clearly the following information: 
 �  American Express   �  Discover   �  MasterCard    �  Visa   
Credit Card number:________________________________ ___  
Expiration Date: _______ (mm/yy)    Amount: $  ____ __ 
Customer Billing Information (required):  
First Name: ________________     Last Name: _______ __________ 
Company: __________________ Street Address (for the  credit card 
owner):_____________________________ 
City: ________________       State: _____   ZIP: __ ____    
Phone number:____________________ Fax:_____________ __________ 

 
Mailed Completed Application(s) & Payment(s) to: �  

J. Michael Gaydos, Ph.D. 
17350 Long Meadow Trail 
Chagrin Falls, Ohio 44023 
 
216-291-3800 ext. 4920, 216-231-3489 (Facsimile) 
vhaclegaydoj@med.va.gov 

     


