
WHO ATTENDS IAFP’S ANNUAL MEETING?

• Practicing family physicians 
• Medical students
• Residents
• IAFP leadership
• Speakers from various medical specialties
• Retired family physicians

         EXHIBIT HOURS

Wednesday, November 4, 2009
4:00-6:00 p.m.    Exhibit Setup

Thursday, November 5, 2009
7:30-8:30 a.m.  Exhibit Breakfast

10:30-10:50 a.m.       Visit Exhibits

12:50-1:10 p.m.         Visit Exhibits

3:10- 3:30 p.m.          Visit Exhibits  

3:30-4:30 p.m.          Tear-down exhibits

Back By Popular Demand: 
We will once again be serving a box break-
fast to encourage the physicians to visit 
exhibits during that time. In addition, we 
invite all exhibitors to join us for lunch to 
enjoy listening to our keynote speaker and 
to network with the physicians.

         WHO EXHIBITS ?
• Pharmaceutical companies
• Electronic medical record companies
• Non-profit organizations
• Health systems
• Insurance companies
• Armed forces
• Physician recruiting services
• Financial services
• Medical equipment suppliers
• Emergency medicine suppliers 
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November 5, 2009 
Downtown Des Moines Marriott

Iowa Academy of Family Phyisicans 

2009 Annual Meeting

Time to Come Home



EXHIBITOR INFORMATION

 KEY INFORMATION:
ASSOCIATION:  Iowa Academy of Family Physicians, 
100 East Grand Suite #170, Des Moines, IA 50309-1800.
515-283-9370
Contact: Katie Cox, Director of Communications and Event Management
Tax ID # 42-0738114.
Date of Meeting:  November 5, 2009

ASSIGNMENT/COST/PAYMENT OF SPACE: Booth cost $650.  Non-proý ts will receive a $150 discount (2 discounted booths avail-
able on a ý rst come ý rst serve basis) The balance will be due and payable on or before October 1, 2009.   Booth assignments are made in order 
of receipt of signed contract. Booth size is 8 x 8 unless otherwise noted on the þ oor plan.  Prices include uniform booth equipment, including 
drape supported on pipe frame background and side dividers 36 inches high.  The Academy furnishes one 6ô draped table, two chairs and a 
waste basket. A standard name sign, approximately 7 x 44 inches (one-line with company name) will be provided.

CANCELLATION POLICY: A signed application becomes a binding contract between the exhibitor and the IAFP. Cancellation of contract 
to exhibit must  be made by writing to the IAFP. If written notice is received prior to July 27, 2009 a full refund minus a $50 administrative fee 
will be made for each exhibit booth canceled. A 50% refund will be made for cancellation made between July 28, 2009 and October 1, 2009. No 
refunds will be given for cancellations made after October 1, 2009 or for no-show exhibitors. 

ALL BALANCES DUE MUST BE PAID IN FULL BY OCTOBER 1, 2009. 

MEETING FACTS: Upon request, the Academy will provide a listing of pre-registered attendees two weeks prior to our meeting.  In an 
effort to hold down exhibitor cost, table-top displays are preferred. This meeting will be promoted through the Iowa Family Physician magazine 
that has a circulation of over 2,500 physicians.  Program brochures will also be mailed to all members. 

GENERAL: The Iowa Academy of Family Physicians acts for exhibitors and their representative in the capacity of agent, not as principal.  
The Academy assumes no liability for any act of omission or commission in connection with this agency.  Exhibitor and his representatives 
hereby release the Iowa Academy of Family Physicians from any and all liabilities to them for loss of damage ensuing from any cause whatso-
ever, except for claims for damages or injuries caused by or resulting from the negligence of the Academy or its agents, servants and employees.

In addition the exhibitor and his representatives agree to hold the Academy harmless from any and all liabilities to them for loss of damage 
ensuing from any cause whatsoever, except for claims for damages or injuries caused by or resulting from the negligence of the Academy or its 
agents, servants and employees.

The exhibitor and his representatives agree to hold the Academy harmless for any/all claims for loss or damage asserted against the Academy by 
any person as a result of or in any way connected with the wrongful acts or negligence of the exhibitor.

In the event of conþ icts regarding space requests or conditions beyond its control, the Academy reserves the right to revise the þ oor plan.

Exhibitors agree to abide by the conditions of contract published in this prospectus and by all conditions under which space at the Marriott Ho-
tel is leased to the Academy.  Exhibitors accept responsibility for informing all of their agents of these conditions and agree that they will abide 
by them also.by them also.

BOOTH CONTRACTOR: Our exhibit hall contractor this year is Freeman.  Additional details will be sent to all registered exhibitors 
by Freeman prior to the meeting. If additional equipment is needed, there should be a deý nite understanding with the contractor  pertaining to by Freeman prior to the meeting. If additional equipment is needed, there should be a deý nite understanding with the contractor  pertaining to 
the cost of any additional decorations, ý xtures, special lighting, or special furniture before entering into any agreement for this service.  Signs of the cost of any additional decorations, ý xtures, special lighting, or special furniture before entering into any agreement for this service.  Signs of 
objectionable size, or appearance, or projecting above or beyond the exhibit booth will not be permitted.  All decorations must be þ ame proofed 
in compliance with ý re regulations.

ELECTRICAL SERVICE: Electrical service handled by the Marriott . Information, costs and order forms will be included in the exhibitor 
packet. Orders received by the  in advance of the show will be serviced before any on-site requests.packet. Orders received by the  in advance of the show will be serviced before any on-site requests.

TELEPHONE HOOK-UP: Arrangements for temporary telephone hook-up in exhibitor booths should be made 
directly with the Downtown Des Moines Marriott.

EXHIBIT HALL: The Exhibit Hall is set in an informal manner to allow for more interaction between physicians and exhibitors. Therefore, 
table-top displays are preferred.  If you have a display larger than table-top, you must choose a booth along the wall area.  Please call the Acad-
emy ofý ce with questions concerning the size of your display.



EXHIBITOR INFORMATION

EXHIBIT REGULATIONS:
ÅSales are not allowed during the convention.
ÅMusic cannot be played in Exhibit Booths.
ÅOffensive promotions will not be permitted.
ÅSmoking or alcoholic beverages are not allowed.
ÅFood other than samples (bite size) is not permissible in the exhibit hall.

FIRE REGULATIONS: All packing containers (i.e., crates, cartons, boxes) must be removed from the exhibit area and may not be stored 
under tables or behind displays.  All muslin, velvet, silk or any other cloth decoration must stand a þ ameproof test as prescribed by the local 
ý re ordinance.

FLOOR PLAN: Subject to change

HOTEL RESERVATIONS: Exhibitors should call the Downtown Des Moines Marriott Hotel at 515-245-5500 to make their reservations. 
Exhibitors should identify themselves as being part of the Academy meeting to receive special rates.

HOSPITALITY SUITES: Exhibiting ý rms are not permitted to have hospitality suites.

OFFICIAL PROGRAM: Exhibitors who reserve space by August 1, 2009 will be listed in the ofý cial program.  All exhibiting 
companies will be listed in the syllabus, and will receive special recognition in our magazine and on our website.

QUALIFICATION OF EXHIBITS: No proprietary drugs, chemicals or agents not approved by the Council on Pharmacy and Chemis-
try or by the Council on Physical Medicine of the AMA will be accepted.  SUBLETTING OF SPACE IS PROHIBITED

TWO OR MORE FIRMS CANNOT EXHIBIT IN A SINGLE SPACE.  
Mega-merger pharmaceutical companies must purchase a booth for separate merged divisions. No more than two pharmaceutical representa-
tives shall be in the booth at any given time.  

No part of any sign, relating thereto, shall be pasted, nailed or otherwise attached to the walls, background, doors, etc., in any way as to de-
face same.  Damage arising by failure to observe these rules shall be paid by the exhibitor.  The rights and privileges of any exhibitor shall not 
be infringed upon by another. Interviews, demonstrations, distribution of literature, etc., must be made inside the exhibitorôs booth.  Canvass-
ing outside the booth is forbidden.  In order to avoid congestion in the aisles, no motion pictures or musical attraction will be permitted.

Schedule: Lectures will run all day on Thursday.  All breaks will be held in the exhibit hall.  Exhibitors are allowed to attend educational 
sessions however, no sales activity may occur in the lecture rooms at any time.

SECURITY: The Iowa Academy of Family Physicians cannot guarantee against loss, ý re, and damage but will have general security 
furnished through the Marriott 24 hours a day.  IAFPôS insurance policies do not provide coverage for exhibitorôs protection.  Each exhibiting 
company desiring to insure its exhibit and display materials against loss of any kind must do so at its own expense.

SET-UP AND DISMANTLING OF EXHIBITS: It is mutually agreed that it is the duty and responsibility of each exhibitor to install 
and put into his place his exhibit before the opening day of the exhibition and to dismantle and remove his exhibit immediately after the close 
of the exhibition. Installation may begin on Wednesday, November 4 from 4:00 p.m.- 6:00 p.m. Dismantling begins on Thursday, November 5 
after 3:30 p.m.

SHIPPING INSTRUCTIONS: All shipments of booth material, not made to your representative, should be plainly marked with the 
ý rmôs name, booth number and convention name and sent to the exhibiting company.  (Name and address of exhibiting company to be an-
nounced). Shipments will be accepted anytime, stored and delivered to your space for display.  Prepay all shipments. NO COLLECT SHIP-
MENTS ACCEPTED.



          BOOTH PREFERENCE
_________________________________
1st choice

__________________________________
2nd choice

__________________________________
3rd choice

__________________________________
Do not place beside

IAFP cannot guarantee that you will be placed  in your booth of 
preference. Booths are assigned on a first come first serve basis

         RETURN APPLICATION TO:

Iowa Academy of Family Physicians
100 East Grand Ave, Suite 170 
Des Moines, IA 50309

Fax to: 515-283-9372
E-mail: kcox@iaafp.org 
Phone: 515-283-9370
Contact: Katie Cox
Director of Communications & Event Management
Please e-mail Katie a jpeg of your company logo 

          PAYMENT OPTIONS      
               ____  Check enclosed  ____  Bill me                  
                 ____   Visa     ____  MasterCard
                                                                                             
_______________________________________________________
Card number

_______________________________________________________
Security Code (3 digits on back of card)   Expiration date

_____________________________________________________
Name on card

_____________________________________________________
Signature

 EXHIBIT FEES                Cost          Quantity

        Exhibit Booth                              $650.00        

       Non-profit Booth                         $500.00
 Note: Only 2 non-proþ t booths are available at a discounted price on a   
 þ rst come þ rst serve basis.

_______________________________________________

_______________________________________________
Products/Services to be exhibited

Time to Come Home

          COMPANY INFORMATION

________________________________________________________________________________________________
Organization

______________________________________________________________________________________________
Address                                                          City/State/Zip 

________________________________________________________________________________________________
Phone                                                   Fax                                                        E-mail

_______________________________________________________________________________________________
Office Contact 
By signing this form your indicating that you have read and agree to the terms and conditions stated on the Exhibitor Prospectus

________________________________________________________________________________________________
Direct all mail in reference to our exhibit to:                              Address                                                                                      City/State/Zip

______________________________________________________________________________________________
Signature                                                                                         Date
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        Exhibit Booth                              $650.00        

       Non-profit Booth                         $500.00

        Exhibit Booth                              $650.00        
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