19th Annual VISALIA..

'REMODELING & DECORATING
September 25, 26 & 27, 2020

Visalia Convention Center

Exhibit Space

Application/Reservation Form

CompANY:

ADDRESS:

Crry: STATE: ZIp:

CoNTACT: TITLE:

TELEPHONE: Fax:

CELLULAR: EmAIL:

S1ZE REQUIRED IS X ____ (e.Gc. 10x10, 8x10,10x20, 20x20 etc.)

TYPE PREFERRED. ___ STANDARD (INLINE)___ CORNER (ADDITIONAL COST, IF AVAILABLE)
LocAaTiON: 157 CHOICE 2nDp CHOICE 3rD CHOICE

PRODUCTS WE WOULD LIKE TO DISPLAY:

PAYMENT SCHEDULE:

® $200 per booth DEPOSIT is due when booth is reserved
® After MAY 1st, 50% PAYMENT is due at time of reservation

® After AUGUST 1st, FULL PAYMENT is due at time of reservation

ALL PAYMENTS ARE NON-REFUNDABLE AND NON-TRANSFERRABLE (PER BOOTH) AND BOOTH
RESERVATIONS ARE SUBJECT TO CANCELLATION IF TIMELY FOLLOW-UP PAYMENTS ARE NOT MADE.
AN EXHIBITOR AGREEMENT WILL BE MAILED TO YOU TO CONFIRM YOUR BOOTH RESERVATION.

MAKE CHECK PAYABLE TO: SHowcAse EVENTs, Inc. (800) 700-7469
AND MAIL WITH THIS FORMTO: PO Box 18875

San Jose, CA 95158-8875

OR FAX THIS FORM AND PAY USING THE CREDIT CARD AUTHORIZATION FORM

Fax: (408) 960-6685 E-mail: events@showcaseevents.net Web: VisaliaHomeShows.com



SHOWCASE |

EVENTS, I NC.

Credit Card Payment Authorization Form

I acknowledge, authorize and approve the use of my credit card towards payment of
booth space at the:

Event Name: Visalia Home EXPO

Event Date(s): September 25, 26 & 27, 2020 Event# V10920

Company Name:

Contact Name: Email Address:

Telephone Number: Fax Number

Type of Credit Card: = Visa MasterCard = American Express  Discover

Credit Card Number: || | | [ [ | [ [ |

Card Expiration Date:| | | | |V-Code*| | | | |Billing Address Zip Code: || | | | |
(print)

Card Holder's Name: Amount to Charge: $

Credit Card Billing Address: 1 1

*(V-Code is the last 3-digits on the back of VISA/MASTERCARD; 4-digits on front of AMERICAN EXPRESS)

[ verify that I am the authorized Card holder and approve of the charge (s) as

indicated above. I understand and acknowledge that all payments are non-refundable.

Card Holder Signature: Date:

(My signature indicates my agreement to this charge and if this authorization is being faxed to Showcase Events, Inc.

it is assumed that it is the same as an original. I agree to all terms & conditions as listed on the Exhibitor Agreement)

Please fax signed forms to: (408) 960-6685 or,
email to: events@showcaseevents.net, or,
mail to: Showcase Events, P.O. Box 18875, San Jose, CA 95158-8875

For questions, please call us at: (800) 700-7469
website: www. VisaliaHomeShows.com
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