
 
COMMERCIAL 

EXHIBIT RESERVATION 
Year: _____ 

Business or Organization Name: ___________________________________________ 

Contact Person: ________________________________________________________ 

Address: ______________________________________________________________ 

City: _________________________  State: ____________  Zip:__________________ 

Phone Number: _________________________________________________________ 

Email: ________________________________________________________________ 

Type of Booth? _________________________________________________________ 

Do you need access to electricity?  Yes _______   No _______ 

What is the Minimum for electrical needs? ____________________________________ 

 

 

Space Inside Round Building 8’ x 8’  

                  (Must supply your own table) ($25)  __________________ 

   Outside Display Space (Limited Electricity available) ($25)   __________________ 

                         TOTAL AMOUNT DUE & ENCLOSED   __________________ 
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