
Position Your Products … Announce New
Innovations … Meet Current Customers

Face-to-Face … Get New Leads
at the

Sixth Annual Conference on Vaccine Research 
May 5–7, 2003

Crystal Gateway Marriott • Arlington, Virginia

The National Foundation for Infectious Diseases (NFID) invites you to participate in the Sixth Annual Conference on

Vaccine Research, May 5-7, 2003.  The attendees come to present and discuss the latest vaccine-related scientific

data, results and issues.  This group is eager to learn about innovative products and services and emerging

technologies that will provide them with the tools and information they need to be leaders in their research.  

Booth Prices
8’ x 10’ for commercial organizations $1000

8’ x 10’ for non-profit organizations $ 500

(Larger booths are available)

Showcase Your Products at this Rapidly Growing Conference
•  Exhibits are located with the Poster Sessions. 

•  Breaks will take place in the Exhibit Area

•  Evening Reception in exhibit hall will provide another opportunity for companies to meet with the attendees. 

For more information, contact: Sharon Cooper-Kerr
301-656-0003 x 14 (tel)
301-907-0878 (fax)
scooper-kerr@nfid.org
4733 Bethesda Avenue, Suite 750
Bethesda, MD 20814
www.nfid.org

Complete the Exhibit Application
Form and Contract enclosed in this
prospectus and return it to NFID
with your deposit to reserve your
booth space.

Show Hours
•  May 5, 2003 OPENING RECEPTION

•  May 6, 2003 FULL DAY

The Exhibit Package Includes
•  One complimentary conference registration 

•  Organization listing in exhibitor directory

•  Pre and Post-conference list of attendees

•  Company information and link listed on conference website

•  Draped backwall and siderails



Vaccine
Research

Basic Science • Product Development • Clinical & Field Studies
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Sixth Annual Conference on Vaccine Research
Crystal Gateway Marriott • Arlington, Virginia

May 5–7, 2003

CONTRACT & APPLICATION FOR EXHIBIT SPACE
(Contract without appropriate deposit is void and will not be validated)

Company/Organization  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Contact Name  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Title  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Address  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

City _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _State  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Zip  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Telephone  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Fax  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E-mail  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

All correspondence will be with the contact person listed above.  The contact person is responsible for forwarding all
materials to agents and/or representatives.

To validate this contract, a 50% deposit is required for each space, with the balance of space rental due by March 24,
2003.  Space is assigned on a date-received, space-available basis.  Cancellations will be accepted by written notice.
All cancellation requests received prior to March 24, 2003 will forfeit 50% of the total exhibit fee.  Any cancellations
received after March 24, 2003 will be charged 100% of the exhibit fee.

Booth Size: ■■ 8 x 10 ■■ 8 x 20 ■■ 8 x 30
$1000 (for profit) / $500 (non-profit) $1,500 (for profit) / $1000 (non-profit) $2000 (for profit) / $1500 (non-profit)

Payment:

Amount: $______________________ (must be completed)      ■■ Check box if non-profit

____ Our check, made payable to NFID (Tax ID: 23-7198530) for the appropriate exhibit fee, is enclosed.

____ AmEx   _____ Visa   _____ MC    Card #_____________________________________Exp. Date _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Name on Card  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Signature _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Billing address for card (if different from address above)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Send your contract and application with 
your check to

NFID/ACVR Exhibit
4733 Bethesda Ave., Suite 750
Bethesda, MD 20814

or

fax your contract and application with your
credit card information to: 301-907-0878

Important Dates
Exhibit Manual Mailed March 7, 2003
Full Payment Due March 24, 2003
Exhibit Hall Set-Up May 5, 2003 12:00pm – 5:00pm
Exhibit Hall Open May 5, 2003 6:00pm – 8:00pm

May 6, 2003 7:30am – 3:30pm
Exhibit Hall Dismantling May 7, 2003 8:00am – 12:00pm



The Sixth Annual Conference
on Vaccine Research

Registration Analysis
Approximately 500 specialists attended this conference in 2002. Their areas of specialty
included: 

Demographics

Who attends? This conference is attended by more than 500 researchers, physicians, 
public health experts, and others involved in vaccine research.

What do they do? Attendees are involved in every level of vaccine research from basic 
science to product development to clinical and field studies.  This 
conference is a forum for a broad array of disciplines and specialties. 
(see registration analysis below)

Who do they represent? Attendees are from the biotechnology and pharmaceutical industry, 
academia, and government.  Private consultants, medical practitioners,
industry analysts, and members of the scientific and lay press also 
attend.

Where are they from? The conference attracts a geographically diverse audience, with about 
25% of attendees coming from outside the United States.

Booths

Posterboard

Biochemistry
Clinical Research
Immunology
Microbiology

Pediatrics
Public Health
Virology

Biology
Epidemiology
Infectious Diseases

Molecular Biology
Pharmacy
Vaccinology

Floorplan


