2027  fpplication to Echibit 2027

Palmetto Senior Show, LLC ¢ Thursday, February 11, 2027

Exhibitor's Fee = $450 per 8'x10’ booth (reserved on a first-come, first-served basis)
Full payment must accompany this application (check or credit card)
Checks should be made payable to Palmetto Senior Show, LLC

MAIL APPLICATION AND CHECKTO: or  EMAIL APPLICATION TO:

Palmetto Senior Show, LLC steve@paperproinc.com
% Paper Pro Inc. jenny@paperproinc.com
1039 Meeting Street (Call with credit card info if emailing)
West Columbia, SC 29169

(please print CLEARLY)
Company Name
Contact Person
Mailing Address
City, State, Zip
Business Phone Cell Phone

E-Mail Address

Description of Business

1. Number of 8'x10’ booths you wish to reserve Is there a preferred booth location?
(Every attempt will be made to position vendor as close as possible to the preferred location.)

2. Will you need electrical connections in your booth? YES NO
($50 fee for a 110 volt connection. Exhibitors MUST supply their own extension cords / multiple outlets.)

3. Enter the appropriate totals:

$ Booth Rental (8'x10’ space, 1 draped table, 2 chairs) ($450 per booth)

+ Electricity Surcharge ($50 for 110 volt connection)

+___ $20.00 (if applicable) Payment by Credit Card via phone or at Paper Pro
=$___ Total Amount Due by with application
=$___ Total Amount Due after December 30, 2026 (Add $50.00 late fee)

4, An identification sign will be provided for your booth. Please specify, IF different from the company
name registered above:

5. Please read and sign: | am authorized to execute this contract on behalf of the entity listed below.
| have read the “Rules and Regulations” for exhibiting and will adhere to them.

Signature Title

Company/Organization Date
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