
Join the DVCon Consultants’  Corner

DVCon  is proud to host the Consultants’ Corner. This venue provides you with excellent visibility to showcase  your expertise.
There must be a minimum  of three participating companies.

Benefits of participating in the Consultants’ Corner  include:
•	  Exposure to your company and services
•	 Your company  name, contact information and 50 word or less blurb listed in the DVCon   Programs (deadlines apply)
•	 Visibility on the DVCon  website with a link to your website
•	 Display space for your promotional posters/sign and a place to distribute your company  brochure (power not included)
•	 A copy of the DVCon   attendee list ( no email addresses)
•	 A complimentary pass to one (1) DVCon  session

 The Space
 An area is reserved for consultants’ who wish to participate. Booth space is limited and will be allocated on a first-come, first-
served basis. Participation in the Consultants’ Corner does not allow access to meeting space. If you require meeting space, 
please contact the DVCon  office as restrictions do apply.

 The Cost
 The cost to participate in the DVCon  Consultants’ Corner is $900. Please complete and forward this form to Susie Horn, CEM,
 MP Associates, Inc. by November 18, 2010, to ensure visibility in the Advance Program.

 Company Name                                                                                                        Web  Address�

 Contact Name�

 Address�

 City                                                                    State                                      Zip                                  Country�

 Tel.(        )                                              Fax (           )                                          Email�

 Credit Card Number                                                                                                            Exp. Date                 Sec. Code�

 Credit Card:  (Circle One)                              Visa                            MasterCard                               Amex.

 Card Holder’s Name�

 Signature�
                             I agree to pay the total amount  according to the card issuer agreement.

 We look forward to your participation at DVCon 2011.
 If you have any questions or concerns please contact me  at 303-530-4562, susie@mpassociates.com, fax 303-530-4334.


