
INDUSTRIAL INSTITUTION CONTRACT FORM 
 

For exposition space 
 

Midwest/Great Lakes Joint Regional Meeting American Chemical Society 
 

Sheraton Westport Chalet Hotel, St. Louis Missouri 
 

October 19 - 22, 2011 
 
 We (I) apply for space at the Exposition at the Midwest /Great Lakes Regional Meeting 
of the American Chemical Society to be held at the Sheraton Westport Chalet Hotel, in St. Louis, 
for the sum of $550.  We (I) agree to abide by the rules and regulations enclosed with this 
mailing, and shall assume all responsibility for any loss, damage, or injury that we might have or 
cause and we shall indemnify and hold harmless the St. Louis Section, American Chemical 
Society, and the Sheraton Westport Chalet Hotel, from all liability which may ensue, from 
whatever cause. 

It is understood that the organizer will endeavor to reserve booths in the order of receipt 
of payment, but final booth placement is up to the meeting organizers. 
 
Company: ______________________________________________________ 

Contact name: ______________________________________________________ 

Address: ______________________________________________________ 

 ______________________________________________________ 

Telephone: ____________________ E-mail____________________________ 

Registrations in the name of: _____________________________________________ 

 ______________________________________________________ 

We will donate (check):        Prizes         Giveaways (swag)         Financial support 
 
 
______________________________ 
Signature of Responsible Party 
 
______________________________ 
Title 
 
______________________________ 
Date 
 
 
______________________________ 
Ted Gast or Lisa Balbes 
Exposition Co-Chairs 

Form of payment (check one) 
Check enclosed 
PO enclosed 
Charge to credit card 
 
Credit card number _______________________ 

Expiration date ____ / ________ 

Name on card _______________________ 
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