
Exhibit Space 
Application 
and Contract
February 8, 9 and 10, 2019

This contract indicates our acceptance of all 
regulations in this prospectus.

(Please print or type)

COMPANY __________________________________________________________

ADDRESS ___________________________________________________________

CITY/STATE/ZIP ____________________________________________________

PHONE NUMBER                                   CELL NUMBER                                      

EMAIL ADDRESS                                                              

CONTACT PERSON (please print)______________________________________

SIGNATURE _________________________________________________________

LIST PRODUCT OR SERVICE _________________________________________

BOOTH(s) REQUESTED ______________________________________________

Will you need a Forklift for Booth Set Up or Tear Down?   ___ Yes         ___ No

Will you need to use the Loading Dock?     ___ Yes         ___ No

PLEASE INCLUDE PROOF OF LIABILITY INSURANCE WITH YOUR CONTRACT

COST:
________ Booth(s) @ $730 per booth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = $ __________

________ Non-member fee @ $295 (if applicable). . . . . . . . . . . . . . . . . . . .  = $ __________
                                                                                                           TOTAL    = $ __________
Amount enclosed - at least 50% of total required to hold booth . . . . . . . . = $ __________
Amount remaining - due by December 1, 2018 . . . . . . . . . . . . . . . . . . . . . . = $ __________

PAYMENT CHOICES:
ENCLOSED PAYMENT - 

________I am enclosing a check for $ ___________

________I am paying by credit card. (complete area below)

DEPOSIT MUST ACCOMPANY CONTRACT TO RESERVE SPACE.

MasterCard ____  Visa _____ Discover_____

Amount to be charged  $ ____________________________________________

Credit Card Number  _______________________________________________

Exp Date_________________________V Code___________________________

Signature _________________________________________________________

DELAYED PAYMENT - Only when company check is not immediately available

________I am enclosing a personal check. Please hold until company check is received.
________I am enclosing a credit card #. Please hold until company check is received.
(If company check is not received by 10/01/18, personal check or credit card will be used)

PLEASE RETURN TO:  
Rochester Area Builders, Inc.

108 Elton Hills Lane NW • Rochester, MN 55901
Phone (507)282-7698 • Fax (507)282-6351
Email RAB@RochesterAreaBuilders.com
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