
Exhibit Order Form

Company_____________________________________________________________________________________________

Address______________________________________________________________________________________________

City______________________________State________________Postal Code__________Country_____________________

Phone______________________________________________Fax______________________________________________

Primary Contact_______________________________________________________________________________________

Phone___________________________Fax_________________________Email____________________________________

Signature____________________________________________________________________Date_____________________

Assignment of Exhibit Table is done by CoolingZone, LLC.

Each Exhibitor receives: •  One free admission to the two-day summit, and one copy of the summit proceedings.
•  A draped table and one electrical outlet.  The hotel exhibit site is carpeted.
•  A one page promotional flyer (supplied by Exhibitor to CoolingZone by August 1, 2008) placed

                   in the Summit’s proceedings.
•  Promotion through CoolingZone’s website and it’s monthly online magazine through the

                   August 2008 issue.
Cost: $2500.00 (USD)
Payment:  Check or money Order (paid by August 1, 2008, make check/money order payable to CoolingZone, LLC,

mail check/money order to:  1575 Cook Circle, North Liberty, IA 52317)
Credit Card

         VISA
                       AMERICAN EXPRESS
         MASTERCARD

Name on Card_____________________________________________Card Number_________________________________

Expiration Date________________________

Contact information for FREE admission to the 2-day Summit 2008 attendee:

First Name__________________________________________Last Name_________________________________________

Company_____________________________________________________________________________________________

Address______________________________________________________________________________________________

City______________________________State________________Postal Code__________Country_____________________

Phone___________________________Fax_________________________Email____________________________________

Please FAX the completed form to 508-898-2796.
CoolingZone, LLC, 1575 Cook Circle, North Liberty, IA 52317   .   Tel: 508-329-2021 .  Email: sales@coolingzone.com

8th International Business & Exhibit Dates
Technology Summit (Summit 2008) Move In: August 19th, 2008
Emerging Technologies for Advanced Cooling Exhibits: August 20nd – 21rd, 2008
of Electronic Systems Move Out: August 21rd, 2008 after 1:30pm

mailto:sales@coolingzone.com


As an Exhibitor at Summit 2008 you can have the following Summit
program opportunity:

Technical Presentations   20-minute presentation followed by a 5 minute Q&A
      limit of 13 presentations

As an Exhibitor you have the opportunity to give a 20 minute Technical Presentation regarding new
products/services your company has to offer for thermal management of electronics. The presentation
is to be a technical presentation and not a sales presentation.

Do you plan to give a Technical Presentation?  ______YES      ______NO

If YES, the presenter will be:__________________________________________________________

Title of presentation will be:___________________________________________________________

        ___________________________________________________________

Company Name:___________________________________________________________________

_________________________________________________________________________________

If you want to be included in the printed promotional mailer – you need to
provide a short summary of your planned Technical Presentation and a high
resolution (300 dpi) photo of the presenter and the presenter’s name and title, no
later than May 15th.  After May 15th all information will be added to the program
information on the CoolingZone website and promoted through the website,
online newsletters and email promotions.

Please FAX the completed form to 508-898-2796.

CoolingZone, LLC, 1575 Cook Circle, North Liberty, IA 52317   .   Tel: 508-329-2021 .  Email: sales@coolingzone.com

mailto:sales@coolingzone.com

