
NEW YORK PUBLIC WELFARE ASSOCIATION 
EXHIBITOR AGREEMENT – 2025 Winter Conference 
______________________________________________________________ 

THIS AGREEMENT made the______ day of_________________, 20____ by and between the New York Public 
Welfare Association, Inc. hereinafter called the “Association” and _______________________________________, 
hereinafter called the “Exhibitor.” 

WITNESSETH that for and in consideration of the covenants and agreement herein contained, it is mutually agreed 
as follows: 



i.   Literature on display shall be restricted to a reasonable quantity at any one time. Supplies of 
reserve literature shall be stored in containers and kept in a compact manner. 

j.   The exhibition or display of motor vehicles and other devices employing the use of flammable 
liquids is subject to compliance with special requirements as may be deemed necessary by the 
Fire Prevention Bureau. 

7. Exhibitor shall be responsible for their own display and exhibit materials and will contact Clifton Park 
Convention Services, 518-877-7449, to arrange for installation of any additional needs required in the 
exhibit space. 

8. Exhibitor shall be solely responsible for any loss, damage or injury to its property and personnel from any 
cause whatsoever and releases the Association and Hotel from and does indemnify each of them against any 
and all claims for loss, damage or injury to any property or person caused by or in any way contributed to by 
the Exhibitor. 

9. The Association reserves the right to accept or reject any exhibit that might be objectionable and to remove 
any display or exhibit that might, in the opinion of the Association, detract from the Conference and 
meetings. 

10. Exhibitor shall comply with all applicable safety, fire, and health ordinances, rules and regulations of the 
municipality, district and Hotel in which the exhibit is located. 

BY: _______________________________________________       
Authorized Signature 

_______________________________________________ 
Authorized Name - Please Print 

_______________________________________________ 
Company Name 

_______________________________________________ 

_______________________________________________ 
Complete Address 

_______________________________________________ 
Telephone  

_______________________________________________ 
Email 

COMPLETE, SIGN AND MAIL THIS AGREEMENT WITH REMITTANCE  
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