
 
The terms and conditions included in this document are an integral and binding part of this agreement.  

Sponsorships are available to exhibiting companies only. 

Send Complete 
Application and 
Payment To: 
 
Credit Cards: 
Applications with 
credit card 
payments may be 
faxed to +1-312-
915-9209 or 
+1.312.664.6143 
 
Checks: 
Payable to 
Healthcare 
Information and 
Management 
Systems Society 
and mailed to:  
HIMSS, Attention: 
Finance 
Department 
230 E. Ohio 
Street, Suite 500, 
Chicago, IL 
60611-3269 USA 
 
Wire Transfers: 
JPMorgan Chase 
Bank, N.A., 
Singapore 
(SWIFT Code: 
CHASSGSG)  
Favoring  
Healthcare 
Information & 
Management 
Systems Society  
Account # 
0172943794 
 

Please Print 
Company Name 
 
Contact Name 
 
Title 
 
Address 
 
City, State, Zip 
 
Phone      Email 
 
Sponsorship Programs 
We are interested in sponsoring the following: 
Name of Item:       Cost: 
 
 
 
 
 

Total:  
 

Deposit Payment 
Exhibitors interested in sponsorship opportunities at the HIMSS AsiaPac08 Conference & Exhibition in Hong 

Kong must complete this contract and send in a 25% deposit to secure the sponsorship. All sponsorships must 
be paid in full no later that 7 March 2008. 

□ Check (make payable to HIMSS) 
 

Credit Card (check only one) 
 Visa   MasterCard  American Express   Discover 

_______________________________________________________________ 
Please print the name that appears on the card 
_______________________________________________________________ 
Card Number  
_______________________________________________________________ 
Expiration Date and Security Number (or CVC) 
_______________________________________________________________ 
Authorized Card Holder Signature 
 
 
 
Authorizing Signatures 
We hereby apply for a sponsorship opportunity for HIMSS AsiaPac08. We have read, understand and 
accept the terms and conditions outlined in this document and agree to abide by all requirements, 
restrictions, and obligations outlined in the CONTRACT TERMS AND CONDITIONS (included in this 
document), which are incorporated herein by reference. Upon acceptance by HIMSS, this application 
becomes a contract. 
 
For Sponsoring Company:   For HIMSS: 
Name       Name       
  
Title      Title       
 
Signature     Signature 
 
Date Signed     Date Signed 



 
 
Payment Terms 
Applications submitted require a 25% non-refundable deposit of the established sponsorship price. The final 
75% payment must be received on or before 7 March 2008, or sponsorship will be cancelled and company 
will forfeit all funds and benefits. Payment may be required in advance for certain items that cannot be 
reproduced, as determined by HIMSS. 
 
Cancellation Policy 
All cancellations must be received in writing on company letterhead and signed by an official company 
representative.  Companies canceling after 21 December 2007 are required to pay 100% of the contracted 
price. Any outstanding amount not paid due to cancellation will be applied to exhibit space for the 2008 
conference, which may result in the deterrence of move-in by the exhibitor. 
 
Liability 
Sponsor shall protect, save, and hold the Healthcare Information and Management Systems Society and its 
officers, directors, employees, and agents and the facility, and all agents and employees thereof, and Show 
Management and its officers, directors, employees, and agents (hereinafter collectively called “Indemnities”) 
forever harmless from any damages or charges imposed for violations of any law or ordinance, whether 
occasioned by the negligence of the company or those holding under the company, and further, sponsor 
shall at all times protect, indemnify, save, and hold harmless the Indemnities against and from any and all 
losses, costs, damages, liability, or expenses (including attorney’s fees) arising from or out of or by reason 
of any accident or bodily injury or other occurrences to any property, person, or persons, including the 
sponsor, its agents, employees, and business invitees which arise from or out of or by reason of said 
exhibitor’s occupancy and use of the facilities, or any part thereof.  
 
Force Majeure 
In the event that the performance by HIMSS or the Facility or any part of the utilized area is unavailable 
whether for the entire event, or a portion of the event, as a result of fire, flood, tempest, inclement weather, 
or other such cause or as a result of governmental intervention, malicious damage, acts of God, war, strike, 
lock-out, labor dispute, riot, curtailment of transportation, or other cause or agency over which HIMSS has 
no control, or should HIMSS decide that because of any such cause that it is necessary to cancel, postpone 
or re-site the event, HIMSS shall not be liable to refund, indemnify, or reimburse the exhibitor in respect of 
any fees paid, damage or loss, direct or indirect, arising as a result thereof.  
 
Amendments 
Any and all matters not specifically covered herein and in the Exhibitor Service Manual are subject to the 
decision of HIMSS.  HIMSS shall have the full power to interpret, amend, and enforce these Contract Terms 
and Conditions, provided any amendments, when made, are brought to the notice of sponsors. Each 
sponsor, for itself and its employees agree to abide by the foregoing Contract Terms and Conditions and by 
any amendments or additions thereto in conformance with the preceding sentence. 
 
* HIMSS regularly sends e-mails describing its products and services. By signing and returning this form, you agree to 
allow HIMSS to send these promotional e-mails to you. You will have the opportunity to opt out of the email list if you 
choose. 
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