INSTRUCTIONS FOR COMPLETING THE APPLICATION FOR EXHIBIT SPACE

On the enclosed Application for Exhibit Space, please provide the name and complete
mailing address of the exhibitor. Also provide the name, telephone number, fax number, and
e-mail of the appropriate company contact.

In the space provided, please identify the products and services that your organization will
exhibit or demonstrate; check the appropriate box that best describes the exhibitor; i.e.,
manufacturers, manufacturers representatives, or other. If you are a manufacturer's
representative, list the company or companies whose products will be displayed.

Please indicate the number of 8'x10' booths you wish to reserve, at a rental charge of $2000
per booth, in the space provided. Please refer to the exhibit area floor plan and indicate in the
space provided your preferred booth numbersin priority order. Booths will be assigned on a
first-come firs-served basis. In the event that al choices have aready been assigned, a
Power Sources representative will inform your company contact of the remaining choices.

Please return the completed form, along with your check MADE PAYABLE TO POWER
SOURCES CONFERENCE to:

Palisades Convention Management

ATTN: MicheleKlein, Exhibit Sales Director
411 | afayette Street, Suite 201

New York, NY 10003

All accepted applicants will be sent a countersigned copy as confirmation. The
countersigned copy will specify the booth number(s) assigned.

At least 30-60 days prior to Conference, you will receive equipment and service order forms.

If you have any questions concerning the exhibit reservation procedure, please cal me at
(212) 460-8090, ext. 216.

Sincerdly,

MicheleKlein

Exhibit Sales Director

Palisades Convention Management

411 L afayette Street, Suite 201

New York, NY 10003

Phone: (212) 460-8090 ext. 216 or (800) 350 -0111
Fax: (212) 460-5460

e-mail: mklein@pcm41l.com



44" POWER SOURCES CONFERENCE
APPLICATION FOR EXHIBIT SPACE

We hereby apply for exhibit space at the Power Sources (June 14-17, 2010) the Rivieria Hotel). We agree to abide by the
Conference Exhibit rules as stated on the reverse side of this contract form.

Name of Company

Street Address

City, State, Zip Code

Company Contact Telephone
Email Fax
Web Address

Wewill exhibit and demonstrate the following products or services:

Weae ____ Manufacturers
__Manufacturers Representatives
__ Other (Pleaseexplain)

If amanufacturers representative, list the company or companies whose products will be displayed.

We would like to reserve booth(s) at $2000 per booth.

Enclosed is our check for $
Booth Number(s) Desired (in priority order):

1 2. 3. 4. 5.

Complete application in full and return with payment by May 3, 2010.
MAKE CHECK PAYABLE TOPOWER SOURCES

Credit Card # Exp:

A countersigned copy will be sent to you as acceptance of this application.

Authorized by

Signature Date

Send this application with payment to:
Power Sources
C/o Palisades Convention M anagement
Attn.: Michele Klein, Exhibit Sales Director
411 L afayette Street, Suite 201
New York, NY 10003

CONFIRMATION (To be completed by Power Sources representative)

Booth Number(s) Assigned:

Signature

Name and Title

Date



