
                                                       
September 10-13, 2008 
     

DEADLINE: July 15, 2008 
 

PLEASE RETURN TO THE ACADEMY OF MOLECULAR IMAGING  
BY JULY 15, 2008 WITH PROPER CERTIFICATES OF INSURANCE 

If a WMIC exhibitor plans to use a firm other than the Official Service contractor for exhibit installation 
and/or dismantle, the Exhibitor Only must complete and mail this form to the Academy of Molecular 
Imaging no later than July 15, 2008. 

In no event may Exhibitor use any service supplier on the exhibit floor other than the official contractors for 
electrical, utilities, telephone, catering, security, leaning, material handling, and rigging. 
 
Please type: 
Exhibiting Company: ______________________________________________________________ 

Booth Number: __________   Phone: ______________________   Email: ___________________________ 

Exhibitor Contact:  _____________________________________   Title: ____________________________ 
 
Should you utilize an Exhibitor-Appointed Contractor for any service, you agree to indemnify and hold 
harmless the World Molecular Imaging Congress (WMIC) and the exhibit facility from any act or situation 
which would cause the WMIC and the exhibit facility to become liable or suffer losses, damages, injuries, 
claims, demands, and expenses including legal expenses, due to the presence or action of the Exhibitor-
Appointed Contractor(s). 
 
Signature: _____________________________________________  Date: _____________/______________ 
 

THE WMIC WILL ONLY ACCEPT THIS FORM IF IT  
IS SIGNED BY THE EXHIBITOR KEY CONTACT 

 
Type of work to be performed: _______________________________________________________ 

Independent Service Contractor: _____________________________________________________ 

Contractor Contact Name: __________________________________________________________ 

Address: ________________________________________________________________________ 

City / State / Zip: __________________________________________________________________ 

Phone: ______________________________        Fax: ____________________________________ 
 
All of the above information MUST BE COMPLETED in order to be accepted by the WMIC.  The Independent 
contractor’s ORIGINAL certificate of insurance must be sent to WMIC by the above deadline date.  The certificate 
must name the WMIC as ADDITIONAL INSURED. 
 
Please Mail or Fax to: Academy of Molecular Imaging/WMIC 

Box 951735 
Los Angeles, CA 90095-1735 USA 

Phone: 310-267-2614   Fax 310-267-2617 

Exhibitor-Appointed Contractor 
Authorization Form


