o COMMERCIAL BOOTH RENTAL APPLICATION
Nechako Valley Exhibition August 20-22, 2010

Y,
S Nechako Valley Exhibition Society
4051 Northside Road, PO Box 863, Vanderhoof, BC, VOJ 3A0

P: 250-567-3011 nves@nvesociety.com www.nvesociety.com

PLEASE PRINT CLEARLY.

Company Name

Contact Name

Mailing Address

City Prov. Postal Code
Phone (day) ( ) Phone (evening) ( )
Email Address Fax ( )

Please give a description of the products or services you wish to exhibit.

Please indicate what you require for your exhibit.

# Power Outlets: Special voltage if needed: # Chairs Needed:

Exhibition Regulations
Set-up Time: Thursday, August 19, 2010.
Booth must stay open for the duration of the Exhibition as per the hours listed below:
Friday (Aug 20): 9 am — 8 pm  Saturday (Aug 21): 9am — 8 pm Sunday (Aug 22): 9 am — 4 pm
Booth Sizes and Prices (price is for the three days Friday to Sunday): Mark which booth space you want.

Inside Co-op Building 8’x8’ table area $50.00

Inside Co-op Building 12’x10’ area $100.00

Outside (designated areas) Space as needed.  $100.00 Deposit Amt.
Total x 0.50 =

You (and any workers at your booth) must purchase Exhibitor Passes at the gate upon arrival. The cost is $10.00
per person. The Pass is admission for the weekend. Indicate how many Passes you anticipate requiring:
Camping on the grounds during the fair is $20.00 for the weekend. Indicate if you will be camping: Y N

I (we) understand that this reservation request becomes a contract after signed by us and accepted by the Nechako Valley
Exhibition Society. I (we) agree to comply with the Exhibition Regulations. Deposit (non-refundable) is equal to one-half (1/2)
of the full balance, and accompanies this application form to ensure reservation of booth. Full balance due on June 30, 2010.

Signature: Date:

Make payments payable to the ‘Nechako Valley Exhibition Society’. Mail this form and deposit to the address shown above.

For Office Use Only Booth Rental:
Camping Pass:

Accepted by the Nechako Valley Exhibition Society Exhibitor Passes:

Signature Total Cost:
Date Deposit:
Balance Due:
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