17th Annual Service Quality Division Conference

September 15-16, 2008

Rosen Centre hotel

orlando, florida

Sponsorship / Exhibit Agreement
Company name:____________________________________________________________________

Please Print (As it will appear in print)
Contact name: ________________________________ Title: ________________________________

Address: ____________________________________________ Suite: _________________________

City: _______________________ State/Province: ___________ Zip/Postal code: _______________

Phone: _________________________________ Fax: _______________________________________

E-mail Address: _____________________________ Web Site: ______________________________

Signature**_______________________________________________________________

**By signing this contract the exhibitor agrees to the rules and regulations set by ASQ.
Please reserve the following sponsorship package: 

_______ Gold Sponsor $7,500








_______ Silver Sponsor $5,000

_______ Bronze Sponsor $3,000











_______ Other Sponsorship $ ________









_______ Exhibit Only $995 

Twenty-five word (25) company description of products and services for onsite program.

__________________________________________________________________________________________________________________________________________________________________________

Please indicate your preferred method of payment

___ Check for $ _____________ is enclosed. 

___ Charge the payment to my credit card. 
___ MC       ___VISA     ___ AMEX

Card number: ________________________________Expiration ________ 

Name of Card Holder ___________________________________________

___ Please invoice me.  Invoice is net 30 days.  Exhibit/Sponsor fees must be paid in full prior to the conference 
Please mail/fax agreement to ASQ, Media Sales Department, 

PO BOX 3005, Milwaukee, WI 53201-3005, Fax 414-756-8665
ASQ Office use only


AB# _________________________________


BOOTH #____________Plan_____________


ASQ Representative ____________________


Date _________________________________


Payment Received $ ____________________


Balance Due $ _________________________








