
EXHIBITOR SHOWCASE SESSION FORM 

CEC Convention & Exposition  
April 19-21, 2017 
John B. Hynes Veterans Memorial Convention Center 
Boston, MA 

 
 
 
 
 
 
 

 
 
 
 

 

 
 
 
 
 
 
 
 
 

 

 
 
 

 
 
 
 

 
 
 

 

 

 
 

 
 
 
 

 
 

 
 

Main Contact Information 
 

Exhibiting Organization…………………………………………………………………………….…………………………….. 
Contact………………………………………………………..……… Title…………….…………………………………….…………. 
Tel…………………………..……………………………………… Fax………………………..………………………………..……… 
Email………………………………………........................................... Web Site …………..…………………………….…………. 
Address……………………………………………………………………………………………………………………………………. 
City………………………………………….……… State……………… Zip……………………Country…………………………….. 

Payment Information: 

Mail payments to:  CEC Exposition Mgmt., c/o SPARGO, Inc. 

                                    11208 Waples Mill Road, Suite 112  Fairfax, VA  22030 
    Tel:  800-564-4220  Fax: 703-563-2691  Email: exhibitcontracts@spargoinc.com 

 

Credit Card Payment 
 Visa  MasterCard  American Express  Discover
Card Number:  ______________________________________________________________Amount: $______________ 

Name on Card:  _____________________________________ SEC Code__________ Exp. Date:  _________________ 

Signature:  _______________________________________________________________________________________ 
**Please reference CEC 2017 and the exhibiting company name to ensure proper credit. 

Make checks payable to**: 
CEC 

Show Management Use 
 

Account Number………………..….  Assigned Showcase…………………………..……….....…..… Date……..……..……… 
 

Exhibitor Showcase Sessions: Presentations will be accepted on a first come, first served basis. Each presentation will require a separate
form. Lectern, microphone, LCD projector, screen, WiFi and extension cords included. Deadline for submission is  February 17, 2017.   
 

 $500 Exhibiting Company  $1,500 Non-Exhibiting Company
 

Program Information 
 

Session Title: ……………………………………………………………………………………………………………………………… 
 

Brief Abstract (Less than 50 words):  ………………………………………………………………………………………………………. 
……………………………………………………………………….……………………………………………………………………….
……………………………………………………………………………………………………………………………………………….. 
……………………………………………………………………………………………………………………………………………….. 
……………………………………………………………………………………………………………………………………………….. 
 
 

Primary Speaker Information (if different from main contact information listed above) 

Name ……………………………………………………………………  Email ………………………………………………………….. 
Professional Affiliation……………………………………………………………………………………………………………………… 

(For example: John Smith, Organization Name, City, State) 

Address………………………………………………………………………………………………………………………………………. 
City: ………………………………………… State: …………………………….. Zip/Postal Code ……………………….…………… 
Telephone ………………………………………………. Fax  …………………………………………………………………………… 
 
 

Additional Speaker 
Name ……………………………………………………………………  Email ………………………………………………………….. 
Professional Affiliation……………………………………………………………………………………………………………………… 

(For example: John Smith, Organization Name, City, State)

Address………………………………………………………………………………………………………………………………………. 
City .………………………………………… State.…………………………….. Zip/Postal Code .…………………………………… 
Telephone………………………………………………. Fax .…………………………………………………………………………… 
 

Submission Deadline: February 17, 2017 

Initials Deposit and Payment Schedule 

Due with application……….100% 

After February 17, 2017……….. $150 

Initials Cancellation/Decrease Penalties 

By February 17, 2017…......…... $100 
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