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Non-Profit and Government Agencies Exhibitor Information

[] *Full Page Ad (non-bleed) 7 %" x 9 %" $425

[] *Full Page Ad (bleed) 8 %" x 11 %" $425

Name of Exhibitor
[] *Half Page Vertical Ad 4 %" x 7 &’ $250
[[] *Half Page Horizontal Ad 7 %" x 4 %" $250
. o Street Address
[] Display Table (6’ x 30" in size) $850
|:| Display Table & Full Page Ad $1,025 _ :
City State Zip

For Profit and Others Contact Name

I:l *Full Page Ad (non-bleed) 7 ¥4" x 9 %" $675 Email Address

[] *Full Page Ad (bleed) 8 %" x 11 %" $675

[[] *Half Page Vertical Ad 4 %" x 7 %" $400 Phone No. Fax No.

[[] *Half Page Horizontal Ad 7 4" x 4 % $400

. , . 3.000 Upon receipt of your reservation form and payment, a confirmation

[] Display Table (6 x 30" in size) $3, letter will be sent to you with specific exhibit information and
[] Display Table & Full Page Ad $3,500 instructions.

Payment Information

[ ] cHECck#
Credit Card Payment: (Check one)
[Please note $5.00 additional processing fee to above pricing] |:| VISA |:| MASTERCARD
Credit Card Number: | || || | | | Expiration Date: | A |

3-Digit Code: ]

Authorized Signature:

Purchase Order Number:

Contact Name: Phone No.:

THE UNDERSIGNED, ACCEPT RESPONSIBILITY FOR THE PURCHASE OF EXHIBIT TABLE(S) AS DESCRIBED ABOVE. | UNDERSTAND THAT ALL CONTENTS
AND ITEMS ON DISPLAY ON THE EXHIBIT TABLE(S) ARE THE SOLE RESPONSIBILITY OF THE EXHIBITOR. THE LATINO BEHAVIORAL HEALTH INSTITUTE IS
NOT RESPONSIBLE FOR LOSS, THEFT, AND/OR DAMAGE TO PROPERTY OR ITEMS FOR DISPLAY AND/OR SALE ON EXHIBIT TABLE(S). | ALSO UNDERSTAND
THAT | AM SOLELY RESPONSIBLE FOR THE SET-UP, THE MONITORING OF THE EXHIBIT(S), AND TAKE-DOWN OF THE TABLE(S).

Print Exhibitor Name Exhibitor Signature Date

*FURNISH COLOR OR BLACK AND WHITE AD AND SEND VIA E-MAIL IN PDF FORMAT TO:
ambrose@lbhi.org
MAKE CHECK PAYABLE TO LBHI AND MAIL WITH THIS FORM TO:
6800 OWENSMOUTH AVENUE e SUITE 430 ¢ CANOGA PARK, CA 91303
FAX: 818-713-9995
LBHI Tax ID Number: 931195514
Questions? Please call (818) 713-9595



mailto:imartinez@lbhi.org

