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BASIC VIRTUAL BOOTH 
PACKAGE - $900

• Profile in Virtual Expo Hall with 
company logo and links to website 
and social media

• Lead Retrieval metrics for attendees 
that visit your Virtual Expo Hall profile

• Attachment of a maximum of two 
documents to be showcased right in 
your profile (document types include 
flyers, catalogues, brochure, etc.)

• Ability to host chats with attendees 
interested in connecting with you  
and your company

• Five (5) minute talking opportunity 
during the hosted walk-thru of the 
Virtual Expo Hall

VIRTUAL OT  
INNOVATION 
EXPO

Gain more visibility with our added 
features at the same great price.

PREMIUM VIRTUAL BOOTH 
PACKAGE - $1,000
For just another $100 you benefit from 
these two additional features:

• Inclusion in Game Challenge – 
Attendees will get points for  
“visiting” your profile as an 
opportunity to win prizes

• One (1) announcement (push 
notification) during the  
Conference days

REGISTRATION CONTRACT - OCTOBER 8-11, 2020

Company Name _______________________________________

Address  ______________________________________________

City __________________________________________________

State/Zip _____________________________________________

Phone ________________________________________________

Fax __________________________________________________

Email _________________________________________________

Contact Name_________________________________________

Contact Title __________________________________________

HOSTED WALK-THRU SCHEDULE

To Be Announced

REFUND & CANCELLATION POLICY

Notice of cancellation must be in writing (no exceptions) to 
OTAC. Cancellations received before April 1, 2020, will result 
in OTAC retaining 25 percent of the full rental cost of booth 
space. No refunds or cancellations will be granted after  
April 1, 2020. OTAC shall not be liable for any interest on the 
amount refunded.

PAYMENT INFORMATION

Make check payable to: OTAC 
P.O. Box 276567, Sacramento, CA 95827

Please do not email reservation forms.

Please √ form of payment:

o Visa  o MasterCard  o AMEX  o Check #  ______________

Amount $ _____________________________________________

Card Number _________________________________________

Exp. Date _________________ VCode* ____________________

Name of Cardholder ___________________________________

Billing Zip Code _______________________________________

Signature _____________________________________________

MAIL OR FAX PAYMENT TO

Occupational Therapy Association of California 
P.O. Box 276567, Sacramento, CA 95827
Phone: (916) 567-7000 | Fax: (916) 567-7001

QUESTIONS

Contact Shannon Rutledge, CMP 
shannon@otaconline.org | (916) 932-2205 
or visit https://bit.ly/OTACVirtualExpo2020


