. APPLICATION FOR SPONSORSHIP/EXHIBITOR SPACE
NASWA Conference, September 15-19, 2008 Charleston, SC

Type of Sponsorship/Exhibitor (Check one)
O Ashley Sponsorship: $2,500 OO Exhibitor Only: $1,500
O Cooper Sponsorship: $2,000 O vendor Only: $750

Sponsoring/Exhibiting Organization Name:
Address:

City: State: Zip:
Contact Person: Title:

Telephone: Fax:

E-mail:

Product/Service To Be Displayed/Sold:

Total # of exhibit spaces requested: # of Exhibitor Badges Needed:

Space assignments will be on a first-come, first served basis. A 50% deposit must accompany this application to
be considered. Full payment must be received by August 8, 2008.

Checks should be made payable to: 2008 NASWA Annual Conference (Federal tax ID #52-0978073)
Applications and payment should be mailed to:

Clark Newsom Phone: 803-737-2645
SC Employment Security Commission E-mail: cnewsom@sces.org
PO Box 995

Columbia, SC 29202

Credit Cards Accepted (circle one): MasterCard Visa Discover American Express
Credit Card #: Exp. Date:
Card Holder Name (PRINT):
Billing Address:

| hereby assume entire responsibility and hereby agree to protect, defend, indemnify and save the Hotel, its owners, its operator and each of their
respective parents, subsidiaries, affiliates, employees, officers, directors, and agents harmless against all claims, losses or damages to persons or property,
governmental charges or fines and attorney's fees arising out of or caused by its installation, removal, maintenance, occupancy or use of the exhibition
premises or a part thereof, excluding any such liability caused by the sole gross negligence of the Hotel and its employees and agents.

| shall obtain and keep in force during the term of the installation and use of the exhibit premises, policies of Comprehensive General Liability
Insurance and Contractual Liability Insurance, insuring and specifically referring to the Contractual liability set forth in this Exhibit Agreement.

The Hotel, its owners, and its operator shall be included in such policies as additional named insureds. In addition, | acknowledge that neither the
Hotel nor its owners maintain insurance covering exhibitor's property and that it is the sole my responsibility to obtain business interruption and property
damage insurance insuring any losses by me.

Signature Date



