








APPLICATION AND CONTRACT FOR EXHIBIT SPACE 

2022 AACC Annual Scientific Meeting 
& Clinical Lab Expo 
Meeting Dates: July 24-28, 2022 
Exhibit Dates: July 26-28, 2022 
McCormick Place ~ Chicago, IL 

 

 
 
 
 

 
 
 

 

 

 

 

 
 

 
 

Contact Information (English Only) 
Company Name…………………………………………………………………………………………….…………………………….. 

Contact………………………………………………………..……… Title…………….…………………………………….…………. 

Tel…………………………..……………………………………… Mobile……………………..………………………………..……… 

Email………………………………………........................................... Web Site …………..…………………………….…………. 

Address……………………………………………………………………………………………………………………………………. 

City………………………………………….……… State……………… Zip……………………Country……………………..……… 

Exhibit Space 

 Inline Space – $44.65 per sq. ft.  Island Space – $52.00 per sq. ft.       Size: ________________ (min. 10’ x 10’) 

Preferences:  1st _________ 2nd_________ 3rd _________ Cost: $__________________________     

Payment Information   Cancellation Penalties 

 

  

          
  

 

I acknowledge that, as an authorized representative of the above stated Exhibitor, I have received, reviewed, and agree that Exhibitor will comply with the 
2022 AACC Annual Scientific Meeting & Clinical Lab Exposition Exhibit Terms, Conditions, Rules and Regulations. Exhibitor agrees to receive all written 
and electronic correspondence from AACC, SPARGO, Inc. and official event contractors in reference to the 2022 AACC Annual Scientific Meeting & Clinical 
Lab Expo and all future AACC events. This exhibit space application will become a contract upon Exhibitor’s authorized signature and AACC’s acceptance 
and approval. 

Exhibitor Signature……………………………………………………………..……… Date……………………………………………. 
 

Printed Name.………………………………………………...…………..………….… Telephone……………………………………… 
 

Deposit and Payment Schedule 

December 10, 2021 – March 31, 2022…50% due 
with application 

After March 31, 2022…100% due with application 
 

AACC requires payment in full no later than April 1, 2022. Failure 
to make payments does not release the contracted or financial 
obligation of Exhibitor. 

Cancellation Penalties 

Through December 9, 2021 - 0% 
 

December 10, 2021 – March 31, 2022 - 50% 

After March 31, 2022 - 100% 

December 10, 2021…50% due for applications submitted 
prior to December 10, 2021 

M         ake ch       ecks p            aya ble to: 

 Submit application to: 
 Email: info@aacc-clinical-lab.com

Need Help? Contact:
Email: info@aacc-clinical-lab.com
Tel: +86 755.2583.4722

WeChat ID: aacc-wgs 

Booth with decoration: Visit: www.aacc-clinical-lab.com    Package #：______  Cost:  $____________

存款单位名称：深圳市海伦温展览有限公司

存款单位帐号：41 0004 0004 001 0052

银行名称: 中国农业银行, 深圳市分行, 地王支行

Name: Wen Global Solutions Inc   
Bank: Bank of America 
Swift Code: BOFAUS6S
Routing/Transit#: (121000358) ABA#：026009593
Account#: Please find it on the invoice

Bank Address: 
102 E Las Tunas Dr.,  San Gabriel, CA 91776, USA 
Tel: 800-432-1000

Company Address
9165 Camino Real, San Gabriel CA 91775, USA 
Tel: 562-801-3211

https://events.jspargo.com/AACC22/CUSTOM/pdf/AACC2022Rules.pdf
mailto:exhibitcontracts@spargoinc.com
mailto:aaccexhibits@spargoinc.com


 

AACC Sales Office, Asia 亚洲组委会 / 海伦温国际展览 
总机: 0755.3303.3338  展览部: 0755.2583.4722 传真: 0755.2583.4922 

地址: 深圳市罗湖区深南东路 5016 号，京基 100 大厦, A 座, 54 楼, 5406 
Website: http://www.aacc-clinical-lab.com/   Email: info@aacc-clinical-lab.com   

 

 
Shell Scheme Booth Order Form 豪华展位搭建订单 

 
 

COMPANY 公司名:  BOOTH# 展位号: 
CONTACT NAME 联系人姓名: QQ: WeChat微信： 
PHONE电话： EMAIL: 

ON SITE CONTACT展会现场联系人:            MOBILE美国手机： 
 

搭建套餐明细及价格清单请访问：http://aacc-clinical-lab.com/prices 后填写 

套餐编号 
Decoration# 

展位面积 
Booth Size 

展具配置包括This package including the furniture list below. 
搭建效果图请附在第二页 Please attach the decoration picture in 
the second page. 

合计金额  
Total Cost: 

 
 

  
 
 

 

合计金额 Sub-Total  

税金 Tax 7.75%  

总金额 Total Amount  
 
 

***By signing below, with or without appropriate payment, this order form shall become a legally binding agreement. 
The individual signing this document represents that he/she is duly authorized to execute this binding contract on 
behalf of the exhibitor. By signing this agreement, Exhibitor agrees to abide by and be bound to this Order Form. 
Signed order form obligates the Exhibitor to pay the deposit; after 1 February 2022, the exhibitor is obligated to pay 
100% of the contracted amount.  This order form may be cancelled by Exhibitor by giving written notice to Wen Global 
Solutions, Cancellation fees subject to the following: On or before 1February 2022 - 50% of the full ordered fee. After 1 
February 2022 - 100% of the full ordered fee. 签定此订单后，不管有或没有付款的情况下，此订单将成为具有法律约束

力的协议。签署本文件的人代表他/她被正式授权代表参展商履行这一具有约束力的合同。参展商同意遵守本订单规定。

签定此订单后 3 天内应缴付此订单 50%的费用。在 2022 年 2 月 1 日前需要支付此订单的 100%。在 20221 年 2 月 1 日

后签定的订单需要支付 100%。如参展商取消此订单，参展商需要书面通知海伦温国际展览公司，取消费用为：在 2022
年 2 月 1 日或之前是本订单的 50%。2022 年 1 月 1 日后是本订单的 100%。  

请在 2022 年 5 月 25 日前将设计

稿发送到 AACC 亚洲组委会:  
电话：0755 8247 8497  
 QQ：2355407722   
info@aacc-clinical-lab.com 
 
***2022 年 5 月 251 日后提交文件

的公司需加收快递费用 200 美元/
每 9 平米。 

 
Please remit the above amount to the following account. AACC sales office, Asia Asia will confirm the order after receiving the payment. 
请把以上金额汇款到以下账号。AACC Sales Office, Asia 亚洲组委会收到款后将确应此订单。 
 
人民币帐号: 
如展位费付人民币将按中国人民银行当天卖出汇率 

美元帐号 Payment: 
如付美元请另付中国银行手续费 25 美元, 美国银行手续费 25 美元. 合计 50 美元. 

单位名称：深圳市海伦温展览有限公司   
帐号：41 0004 0004 001 0052   
银行名称: 中国农业银行深圳市分行地王支行  

Name: Wen Global Solutions Inc 
Bank:  Bank of America     Swift Code:  BOFAUS6S    ABA#:  026009593 
Routing/Transit# (121000358)     Account#:  Find it on the invoice 
Bank Address: 102 E Las Tunas Dr. San Gabriel CA 91776, USA 
Tel: 800-432-1000

 
 

Print Name 参展单位负责人姓名：  
Signature 签字： 
Stamp 盖章： 
Date 日期： 

AACC Sales Office, Asia.  亚 洲 组 委 会: 
Signature 签字:                      
Stamp 盖章： 
Date 日期： 
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