RADIOLOGICAL SOCIETY OF NORTH AMERICA

A ® 1015T Scientific Assembly and Annual Meeting
I{SM 2015 November 29 - December 4 | McCormick Place, Chicago

RSNA.org

Request for Exhibit Space Relocation Form

Date:

1. Exhibitor Information:

Company Name:

Primary Contact:

Telephone:

Email Address:

2. Current Booth Location:

Hall:  (OHall A (South) OHall B (North)
Booth Number:

Booth Size: X

3. Relocation Request:

Hall: OHatasouthy O Hall B North)

Booth Size: () Same O New X

Relocate Near:

Reason for Request:

4, Submission

For RSNA Use Only - Please do not write in this area
Agreed to:

/ / / /
_ § Date Received Response to Exhibiting Company
Exhibitor Representative
Relocated: O Yes O No
X Notes:
Authorized Signature Date

Return this form via email to RSNA Technical Exhibits Department at
exhibits@rsna.org or fax at 630-571-7837. If relocation is possible, the RSNA
Technical Exhibits Department will contact the official company contact to
review the available space opportunities prior to any booth reassignment.
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