
  
 
 

  

Mail completed form to: Black Doctoral Network Inc., 300 Delaware Ave. Suite 210, Wilmington, DE 19801 or send via  
e-mail to contact@blackphdnetwork.com. You will receive a confirmation email once your form has been processed. 

EXHIBITOR REGISTRATION FORM 

Black Doctoral Network Recruitment and Resource Fair 

10th Annual Black Doctoral Network Conference 
October 27 - 29, 2022 | Sheraton Atlanta Hotel | Atlanta, GA 

 

 

 

Company Name: ________________________________________________________________________________________________ 

Contact Name: __________________________________________________________________________________________________ 

Title: ______________________________________________________________________________________________________________ 

Email: _____________________________________________________________________________________________________________  

Company (Billing) Address: ____________________________________________________________________________________ 

City: _______________________ State: _______         Zip Code: ____________      Telephone: _______________________  

Instagram Handle __________________________________ Twitter Handle _________________________________________ 

Industry:   Business  Education  Energy and environment  Engineering   Finance  Health science  

        Marketing  Technology  Research  Public service  Other _______________________________ 

Booth Type:  Employment  Graduate/Professional Program  Products/Services  Other __________ 

Exhibitor Booth Agreement: I have read and agreed to the Exhibitor Booth Agreement.  □ Yes  

COVID-19 Waiver:  Participants must read and comply with the waiver. □ I understand 

Photo/Video Release: I give my consent to be photographed or video recorded during this event. □ Yes 

 

Individual Exhibitor Price 

Corporate and Industry    $700 x ___ 

Colleges, Government Agencies and Non-Profits  $500 x ___ 

Small Business  $450 x ___ 

Unit Member  $450 x ___ 

University Partner  $400 x ___ 

 

Booth Bundle Packages (3 Registrations) Price 

Corporate and Industry    $1,800 

Colleges, Government Agencies and Non-Profits  $1,300 

Small Business  $1,150 

Unit Member  $1,150 

University Partner  $1,000 

Add-Ons:  

 Networking Social Guest Ticket(s) $40 x ____   10th Anniversary Celebratory Gala Ticket(s) $70 x ____ 

Name(s) of Networking Social Ticket Holders: _________________________________________________________________ 

Name(s) of Gala Ticket Holders: _______________________________________________________________________________ 

List any dietary restrictions: ___________________________________________________________________________________ 

How did you hear about our event? __________________________________________________________________________ 

Total Payment: $__________________ 

Payment Method:   Check (Payable to Black Doctoral Network)   Visa     MasterCard     Discover 

Card Number _________________________________________________________ Card Exp. ____________ CVV ________           

Card Holder Name __________________________________________________________________________________________ 

Authorization Signature ____________________________________________________________________________________ 

Refund Policy: No refunds will be granted starting October 1, 2022.   

mailto:contact@blackphdnetwork.com


  
 
 

  

Mail completed form to: Black Doctoral Network Inc., 300 Delaware Ave. Suite 210, Wilmington, DE 19801 or send via  
e-mail to contact@blackphdnetwork.com. You will receive a confirmation email once your form has been processed. 

EXHIBITOR REGISTRATION FORM 

Black Doctoral Network Recruitment and Resource Fair 

10th Annual Black Doctoral Network Conference 
October 27 - 29, 2022 | Sheraton Atlanta Hotel | Atlanta, GA 

 

 

 

Company Name _________________________________________________________________________________________________ 

 

EXHIBITOR #1 Prefix _____ First Name __________________________ Last Name _____________________________ 

Professional Title ___________________________________________________  Gender: Male __ Female __ Other __      

Email _____________________________________________________________________________________________________ 

Phone __________________________________  Days Attending  Thursday  Friday  Saturday  

 

EXHIBITOR #2 Prefix _____ First Name __________________________ Last Name _____________________________ 

Professional Title ___________________________________________________  Gender: Male __ Female __ Other __      

Email _____________________________________________________________________________________________________ 

Phone __________________________________  Days Attending  Thursday  Friday  Saturday  

 

EXHIBITOR #3 Prefix _____ First Name __________________________ Last Name _____________________________ 

Professional Title ___________________________________________________  Gender: Male __ Female __ Other __      

Email _____________________________________________________________________________________________________ 

Phone __________________________________  Days Attending  Thursday  Friday  Saturday  

 

EXHIBITOR BOOTH AGREEMENT 
 

I agree to assume the entire responsibility and liability for losses, damages and claims arising 

out of injury to persons or damages to exhibitor's displays, equipment or other property 

brought upon the premises of Sheraton Atlanta Hotel and agree to indemnify, defend and hold 

harmless the Black Doctoral Network, booth vendor, Sheraton Atlanta Hotel and its owners, 

servants, agents and employees against all claims or expenses for such losses. Exhibitor space 

is limited and will be available on a first-come, first-serve basis. The Black Doctoral Network 

reserves the right to accept or reject any exhibitor. All products and services displayed and/or 

sold from exhibits must be pre-approved by the Black Doctoral Network. 

 

PAYMENT & REFUND POLICY: 

Black Doctoral Network Inc. 

300 Delaware Ave. 

Suite 210 

Wilmington, DE 19801 

 

Payments can be made via credit card or check/money order. 

We accept Visa, MasterCard, and Discover.  

No refunds will be granted starting October 1, 2022. 
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Mail completed form to: Black Doctoral Network Inc., 300 Delaware Ave. Suite 210, Wilmington, DE 19801 or send via  
e-mail to contact@blackphdnetwork.com. You will receive a confirmation email once your form has been processed. 

EXHIBITOR REGISTRATION FORM 

Black Doctoral Network Recruitment and Resource Fair 
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BDN 2022 National Conference 

Health and Safety Protocols 
 

Last updated: August 8, 2022 

The health and safety of our conference participants remains our highest priority.  The Black Doctoral Network 

(BDN) is monitoring the on-going COVID-19 Pandemic and is prepared to manage our in-person events with the 

health, safety, and well-being of our attendees, presenters, exhibitors, sponsors, speakers, staff and guests in 

mind.  

Proof of vaccination will not be required to attend the BDN conference and conference-related events. All 

participants attending the BDN conference and corresponding events, whether a presenter, attendee, exhibitor, 

staff, speaker, volunteer, or guest, are encouraged to be fully vaccinated. We also encourage individuals who are 

eligible to receive the COVID-19 booster prior to attending to be boosted.  

BDN strongly encourages individuals to be tested for COVID prior to traveling to any BDN in-person events. 

Individuals who test positive should stay home and cancel your registration. No refunds will be granted starting 

October 1, 2022. If you test positive for COVID-19 prior to the conference and need to withdraw your 

participation, please email contact@BlackPhDNetwork.com as soon as possible so that we can make any 

necessary schedule changes. 

If you are on-site and have knowledge of exposure, a temperature, experience COVID-like symptoms (click here 

to review list of symptoms) or test positive for COVID-19, you are expected to leave the conference, notify BDN 

staff via email at contact@BlackPhDNetwork.com, and seek immediate medical attention. BDN will not be 

requiring in-person participants to take same day rapid tests or providing access to those tests. For more 

information on COVID-19 testing in Georgia visit https://dph.georgia.gov/covidtesting.  

BDN will follow the requirements of the city of Atlanta and state of Georgia in regard to masks. However, all 

participants at BDN in-person events are strongly encouraged to wear masks with at least 3 layers of fabric (e.g. 

KN95, N95) during all events. Masks are encouraged to be worn at all times, except while actively presenting or 

eating/drinking, and in any venue that is considered a BDN event space (both on-site and off-site venues). Masks 

should cover both the mouth and nose. We ask that participants honor the requests of others to mask up and/or 

maintain physical distancing.  

A participant’s failure to follow the BDN conference health and safety measures may result in loss of entry to the 

BDN conference and conference-related events, including forfeiting paid registration and/or fees and access to 

future BDN events. 

These health and safety protocols may be modified at any time by BDN based on its professional judgment about 

how best to protect the health and safety of conference participants. 

See the CDC webpage for the most updated information about masks, COVID-19 vaccination and prevention. 

  

mailto:contact@blackphdnetwork.com
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https://www.cdc.gov/coronavirus/2019-nCoV/index.html
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COVID-19 Notice and Waiver 

The Black Doctoral Network (BDN) will require participants to understand that in-person conferences are taking 

place during the COVID-19 global pandemic. Participants will be asked to click "I understand" following reading 

the wavier information. If you are a participant for one of our events, you will be asked to check an "I understand" 

button for this waiver. The waiver language is listed below: 

COVID-19 has been declared a global pandemic by the World Health Organization and is extremely contagious. 

BDN has put in place preventative measures to reduce the spread of COVID-19 at our various events; however, 

BDN cannot guarantee that attendees will not become infected with COVID-19. By registering for an in-person 

BDN event, I (and on behalf of my heirs and successors), 

• acknowledge the contagious nature of COVID-19; 

• agree to comply with all COVID-related policies and procedures that may be established by BDN, the 

Sheraton Hotel, including, but not limited to mask-wearing requirements; 

• voluntarily assume the risk that I may be exposed to or infected by COVID-19 or any other communicable 

diseases by attending an in-person BDN event which exposure or infection may come from the actions, 

omissions, or negligence of myself and others, including, but not limited to, BDN employees, volunteers, 

and program participants and their families; 

• acknowledge that such exposure or infection may result in personal injury, illness, permanent disability, 

and death; and  

• agree to not attend the BDN Conference or conference-related events if I feel ill or had recent exposure to 

a COVID-19 case.  Moreover, I will immediately stop participating in the BDN event(s) if, once at the 

conference, I have a temperature, am experiencing COVID-19-like symptoms, or have been exposed to an 

individual with COVID-19. 

• hereby release, covenant not to sue, discharge, and hold harmless BDN, its employees, agents, and 

representatives, of and from any injury to me resulting from being exposed to or infected by COVID-19 or 

any other communicable diseases and/or pandemics in connection with my attendance at an in-person 

BDN event (including claims based on the actions, omissions, or negligence of BDN, its employees, agents, 

and representatives). 
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