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Give this valuable niche-audience food for thought. Send 
them off to meetings and workshops energized by a meal 
and information about your services or products.  
 
Sponsor brunch on Tuesday, lunch on Thursday or break-
fast on Friday. The cost for sponsoring a meal ranges from 
$15 to $38 per person, depending on the menu selected. 
During the 60 minute meal, share news of the benefits of 
your services or product. 
  
A representative from UMAC will help you make arrange-
ments with the Hotel Whitcomb. Meal sponsorship must 
be reserved by Aug. 1, 2010. A 25 percent deposit is due at 
the time of registration. 
 
 

 
Yes, I am interested in sponsoring a meal. Please contact: 
 
Name: 
 
Company: 
 
Phone: 
 
E-mail 

Food for thought ... 

UMAC 2010-San Francisco 

for reservations is Oct. 5.  Please 
print or type. Fill out the 
registration form below and return 
it by Oct. 5 to Royya James, 
UMCom, PO Box 320, Nashville, TN 
37202RJames@UMCOM.ORG.  

Sponsor a Meal 
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Display Advertising Reservation 

Full Page Ad, 8” x10”  = $200 

Half Page Ad, 8”x4.87” = $125 

Quarter Page Ad, 3.875”x4.875” = $  75 
 
 Subtotal = $______ 
 
Premium placement + $   40 
       (inside front cover, inside back cover, back cover) 
 

Total enclosed $ ______________ 
 
Name of Organization: 
 
Contact person: 
 
Phone/Alternate Phone: 
 
E-mail: 
 
Ad Title 
 

Advertise in the Gala Program 

UMAC 2010-San Francisco 

Share in celebrating our 
accomplishments on 
Thursday, Oct. 21. 
 
Publish an ad in our 
keepsake Awards Dinner 
Program! 

Fill out the form at the right and e-
mail it with a print quality (300 dpi) 
pdf of your camera ready art with a 
check for the amount due by noon 
on Sept. 15 to: 
 
Cate Monaghan 
Vice President-UMAC 
1276 Halyard Drive 
West Sacramento, CA 95691-3412 
(916) 374-1529 
catem@calnevumc.org 
 
Make checks payable to The United 
Methodist Association of Communi-
cators. 
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For $1.25 per attendee, give this critical audi-
ence a look at what you offer to help pastors 
and laity be more effective in their ministry! 
 
Display space will be available near the main 
gathering room. Fill out the registration form 
below and return it by Oct. 5 too: 
 
Cate Monaghan 
Vice President-UMAC 
1276 Halyard Drive 
West Sacramento, CA 95691-3412 
catem@calnevumc.org 
 
Questions? Call Cate at (916) 374-1529. 
 

Organization/Company/Individual 
 
Name of Authorized Contact 
 
Title  
 
E-mail: 
 
Telephone Number:  
 
Alternative Number: 
 
Address: 
 
 
 
Products to be displayed: 

Exhibit your products & services 

UMAC 2010-San Francisco 

Vendor Display Tables 
 
Exhibitor/Vendor Tables  $125 
 
Electrical  $100 
 
Telephone Analog lines 
 
Wi Fi Free 
 
Additional Tables $50 x ____ $_____ 
 
 
                       Total  $_______________ 
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The fine print ... 

UMAC 2010-San Francisco 

SHIPPING AND HANDLING: 
Exhibitor has full responsibility for shipping and setting-up of tables. All packages should  be labeled: 
 

Catering Staff, Hotel Whitcomb 
1231 Market St., San Franciso, Calif. 94103 

 
SET-UP TIMES: 
 
Exhibitor/Vendor tables will be in place by 6 p.m. on Tuesday, October 19. All exhibitors/vendors MUST be cleared out by 
Friday, October 22, by 4 p.m. 
 
MEALS: 
 
Meals are on your own. Exhibitors/Vendors who are not UMAC members wishing to attend meal functions can purchase meal 
tickets in the UMAC Event Office onsite or register in advance for meals. 
 
CANCELLATION FEES: 
 
A $50 administrative fee will be retained upon cancellation. 
 
ALL EXHIBITOR/VENDOR QUESTIONS should be referred to Khaled Amr, Sales Manager, Hotel Whitcomb, (415) 487-
4464, kamr@hotelwhitcomb.com. 
 
COPYRIGHTS, ROYALTIES, AND TRADEMARKS 
 
Exhibitors warrant that no music, literary or artistic work or other property protected by copyright will be performed, repro-
duced or used, nor will the name or any entity protected by trademark be reproduced or used during the event unless written 
permission for the copyright or trademark holder has been obtained. 
 
CLAIMS/DISPUTES/CHOICE OF LAW 
 
a)  IN THE EVENT OF ANY CLAIM OR DISPUTE ARISING UNDER THIS Agreement, the parties shall first attempt to 

resolve the matter over a period of at least thirty-one (31) days. If no resolution is reached during that time, the parties may 
submit the dispute for resolution through such alternative dispute resolution; either party may pursue any remedies avail-
able to it at law or equity. 

 
b)  Should either party bring an action to enforce or declare rights under this agreement, or should the parties agree to submit 

any disputes to Alternative Dispute Resolution, the substantially prevailing party shall be entitled to recover, in addition to 
all other relief to which it is entitled, its reasonable attorney’s fees and all costs of suit fixed by the court or the alternative 
dispute resolution pane. 

 
AUTHORIZED SIGNATURES 
 
The undersigned individuals represent and warrant that they have authority to enter into this Agreement on behalf of the com-
pany or organization represented and hereby agree to the terms set forth in this Agreement. 
 
Initials ___________________ for EXHIBITOR Initials for UMAC__________________ Date ________________ 

Exhibitors Contract 
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The fine print ... 

UMAC 2010-San Francisco 

AGREEMENT 
The undersigned, on behalf of the Applicant, agrees to comply with the Exhibit Rules and Regulations set forth on page 5 in 
this Application for space. We understand that this application is binding on both parties on the date last written below when 
accepted and signed by UMAC. All space is assigned on a first-come, first servef basis and at UMAC’s discretion. All corre-
spondence for UMAC will be sent to the treasurer. This document contains the entire Agreement between the parties and 
supersedes any prior agreements. The terms of this document may not be changed except in writing and signed by the parties. 
This application must be signed and returned with payment for full amount in order to be 
valid. 
 
AUTHORIZED SIGNATURES 
The undersigned individuals represent and warrant that they have authority to enter into this Agreement on behalf of the 
company or organization represented and hereby agree to the terms set forth in this Agreement. This application must be 
signed and returned with payment for full amount in order to be valid. 
 
 
FOR EXHIBITOR  FOR UMAC  
 
Name: ____________________________________ Name: ____________________________________ 
 
Title: ____________________________________ Title: ____________________________________ 
 
Date: ____________________________________ Date: ____________________________________ 
 
 
For questions or more information contact: Cate Monaghan at (916) 374-1529 or catem@calnevumc.org. 
 
Make check payable to UMAC. Return form and check by Oct. 1 to: 
 

UMAC Vendor Reservations,  
c/o Cate Monaghan 

Vice President-UMAC 
1276 Halyard Drive 

West Sacramento, CA 95691-3412 
 

Office Use Only: 
 
Date Rcvd _____________________ Paid__________________ Balance Due ____________ 
 
Ck/MO # _______________ ( ) MC ( ) VISA ( ) AE 
 
Ck/MO # _______________ ( ) MC ( ) VISA ( ) AE 
 
Display Table #__________________________ 


