
For Office Use Only 

Date Received_________ Booth #_______________ Size______________ Price _______________  

 

      
 

SEND CONTRACT ATTN: JOANNA LAMB TO FAX NUMBER (631) 543-2391 OR 

 DOTAUTHORITY.COM 340 VETERANS MEMORIAL HWY, SUITE 7, COMMACK, NY 11725 

FOR QUESTIONS PLEASE CONTACT JENNIFER PRINCIPATO AT 800-215-5117 OR EMAIL JENNIFER@GO2OTC.COM 
 

COMPANY NAME_____________________________________________________________________________________________________________ 

STREET ADDRESS___________________________________________________________ E-MAIL__________________________________________ 

CITY, STATE, ZIP______________________________________________________________________________________________________________ 

CONTACT_ _________________________________________________________________ TITLE_ ___________________________________________ 

TELEPHONE________________________________________________________________ FAX______________________________________________ 

WEB _________________________________________________________________________________________________________________________ 

PRODUCT OR SERVICE TO BE EXHIBITED_______________________________________________________________________________________ 

MAILING ADDRESS: (IF DIFFERENT THAN ABOVE) 

COMPANY NAME_____________________________________________________________________________________________________________ 

STREET ADDRESS_______________________________________________________ E-MAIL______________________________________________ 

CITY, STATE, ZIP______________________________________________________________________________________________________________ 

CONTACT_ _________________________________________________________________ TITLE_ __________________________________________ 

TELEPHONE________________________________________________________________ FAX______________________________________________ 

 

 

 

 

 

 

 

This Agreement is between the Exhibitor-referenced above and DOTAuthority.com, Inc, a New York Corporation. The parties agree and understand that Orlando Truckers' 
Conference ("OTC") is owned, managed and produced by DOTAuthority.com, Inc. DOTAuthority.com, Inc. is the sole responsible party for OTC and shall have full power 
to interpret and enforce the requirements outlined in this Contract. Any changes to this Contract must be initialed by both parties. All matters not covered by the foregoing 
shall be subject to the final judgment of Event Management.  It is understood that by submitting this Application /Contract for OTC Exhibit Space, I agree to abide by the 
Rules and Regulations appearing in this agreement; that the terms and conditions in the Exhibitor's Service Kit, including those mandated by the Orange County Convention 
Center, are hereby incorporated by reference and the Exhibitor agrees to be bound thereby. I further understand that OTC Event Management has the right to assign me a 
different space than the space requested. OTC Event Management also reserves the right to deny a request for space. For information or interpretation of this Contract, 
contact James Lamb, President, DOTAuthority.com, Inc. E-mail: james@dotauthority.com, 340 Veterans Memorial Highway, Suite 7, Commack, New York, 11725, (631) 
543-2185, (888) 414-1874, FAX (631) 543-2351.A booth assignment may be made only upon receipt of an executed Contract. 

Authorized Signature_ _______________________________________ Print Name_ _____________________________ Date___________________ 

 
Returning Exhibitor*, 

Non-Profit, & 
Government Agency 

Early-Bird Rate 

(Until 12/31/07) 

Published Rate 

(After 12/31/07) 

10’ x 10’ $795 $850 $1000 

10’ x 10’ 
Corner 

$850 $950 $1100 

10’ x 20’ $1550 $1650 $1950 

*Return Exhibitor Incentive Rate only good until May 15, 2007                                                                       

 

PLEASE SEND PAYMENT WITH THIS APPLICATION. NO 

APPLICATION WILL BE ACCEPTED WITHOUT PAYMENT. 
 
___ CHECK/MONEY ORDER __ AMERICAN EXPRESS ___ VISA___ 
MASTERCARD ___ DISCOVER 
 
CARD NUMBER: _______________________________EXP: _________  
 
NAME ON CARD: __________________________________________ 
 
SIGNATURE: ________________________________________________ 

 

 


