NEW HORIZONS TRADE SHOW

Exhibitor Contract

June 16, 2010
Exhibitor Data (As it should appear in show program)

Company____________________________________________________________________
Contact________________________________Title__________________________________

Address_____________________________________________________________________

City______________________________________State___________Zip Code__________________
Phone_____________________Fax____________________E-mail___________________________
Authorization (All correspondence will be sent to this contact)

Company__________________________________________________________________________

Contact___________________________________Title_____________________________________

Address___________________________________________________________________________
City______________________________________State____________Zip Code_________________
Phone_____________________Fax____________________E-mail___________________________
Authorized Signature________________________________________________________________
The signature above acknowledges receipt and agrees to abide by the official rules and regulations and all conditions under which exhibit space is leased to SNA-NC.

Competitors that should not be located nearby:__________________________________________
_________________________________________________________________________________​​​​​​​_________
Indicate the exact wording of booth sign._______________________________________________
__________________________________________________________________________________________
Please include a twenty word or less description of products or services to be 

displayed._________________________________________________________________________
Exhibitor Name Badges (Four badges per booth—Attach additional sheet if necessary)

1.__________________________________________3._______________________________________
2.__________________________________________4._______________________________________
Booth Preference

List choices of booth locations in order of preference.

1. ___________2.___________3.___________4.___________5.____________6.__________
Booth assignments will be made on postmarked date of receipt of contract with payment in the Trade Show Office.  No reservations will be made by telephone and no booth will be held without payment or credit card guarantee.  If Exhibitor’s choice is not available, SNA-NC will assign the next best available space.

Booth Cost



Total Number of Booth (s)       _____________________
Before March 1, 2010    **Members $900       **Non-members $1200     _________________ 

After March 1, 2010
     **Members $1050     **Non-members $1350     _________________








 TOTAL DUE    ___________________
MAKE CHECKS PAYABLE TO SNA-NC or COMPLETE PAYMENT REMITTANCE FORM FOR CREDIT CARDS 
NOTE:  The cost of each booth includes curtains, side rails, and one 2’ x 6” draped table with white vinyl topping and skirting, two chairs, one wastebasket and a one line booth sign.

**All electrical services must be booked through the Joseph S. Koury Convention Center.**
Electrical service forms will be mailed in the registration kits in April 2010.

EXHIBITORS SHOULD RETURN CONTRACT WITH PAYMENT TO:

Dawn Ferguson Roth


New Horizons Trade Show

2165 Barrowcliffe Drive NW
Concord, North Carolina 28027
Phone 800-219-4893  Fax 704-971-0377
FOR NEW HORIZONS OFFICE USE ONLY

Date Received___________________________     Check Number ____________________________
Booth Amount Received__________________      Confirmation Mailed________________________ 
Booth Assignment___________________________________________________________________
