
EXHIBITOR CONTACT INFORMATION 

Company Name: ________________________________________ Contact Name: _______________________________ 
Street Address: _____________________________________________________________________________________ 
City, State, Zip: ________________________________________ Website: _____________________________________  
E-mail: _______________________________ Work Phone: ____________________ Cell Phone: ___________________

EXHIBITOR INFORMATION 
(List the name and the address for person to whom all show and logistical information should be sent.) 

Company Name: ____________________________________________________________________________________  

Logistics Contact: _________________________________ Job Title: __________________________________________ 

Mailing Address (no P.O.Boxes): ________________________________________________________________________ 

City, State, Zip: ________________________________________ Website: _____________________________________ 

E-mail: _______________________________ Work Phone: ____________________ Cell Phone: ___________________

Marketing Contact Info and Phone:  

Company Name: ________________________________________ Contact Name: _______________________________ 

E-mail: _______________________________ Work Phone: ____________________ Cell Phone: ___________________

Company Description: (up to 500 characters): -

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

2026 Exhibitor Contract  
October 26-28 Fort Worth 

Convention Center
Fort Worth, TX 76102 



EXHIBIT SPACE INFORMATION 
Booths 100-600 sq ft 
Each (10x10) 100 sq ft 

• Member*       $2,700 
• Non-Member  $3,000

Large booths 800+ sq ft 
Each (10x10) 100 sq ft  

• Member* $2,400 
• Non-Member $2,700

*Based on 2026 AAMS Membership status.
Pre-sale booths paid as of January 31, 2026, will be receive a 10% discount per 100 sq ft.

Booth Size: _______________________________ 
Preferred Booth Location:   
First Choice: ________________      Second Choice: ________________      Third Choice: ________________ 
* Indicating booth choice does not guarantee assignment of your request.

DISPLAY INFORMATION 
Are you displaying aircraft or ground transport vehicle?     Yes    No  
Size of vehicle: __________________________   Approximate weight of vehicle: _________________________ 

PAYMENT TERMS 
Please note: 

⃝ Credit Card* ⃝ Check ⃝ ACH 
*Credit card payments will receive a link from AAMS staff to enable direct payment online.

AUTHORIZATION Exhibitors agree to abide by the Association of Air Medical Services Exhibitor Rules and Regulations. If 
this contract has not been received, properly signed, and accompanied by required payment as stated in the Payment 
information above this contract may be declared null and void so that space may be reassigned. All contracts must be 
signed in order to confirm booth reservation. We agree to abide by all rules and regulations governing the exposition as 
enclosed and which are a part of this contract. Acceptance of this document by show management constitutes a contract.  

By signing below exhibitor acknowledges that exhibitor has read, understands, and agrees to the terms & conditions, rules 
& regulations and guidelines that govern the AMTC26 under this Exhibit Space Application & Agreement. The Terms & 
Conditions of this agreement are available www.aams.org. This agreement will be effective when you sign below (“effective 
date”). By signing below, the individual represents that he/she is duly authorized to execute this binding contract on behalf 
of named exhibitor. 

Exhibitor’s Authorized Signature: _______________________________________ Date: __________________________ 

Please submit your completed application to Scott Davis via email at sdavis@aams.org. 

mailto:sdavis@aams.org



