
 

   NEW ENGLAND TRADITIONS 
October 8-12, 2008/Providence, Rhode Island 

Sponsored by the New England Chapters Council 

EXHIBIT BOOTH CONTRACT 
 

We hereby make application for the following Exhibit, held at the Rhode Island Convention Center, One Sabin Street, Providence, Rhode Island.  

In keeping with this contract, we will abide by the following rules and regulations (see opposite side): 

                                Please complete and return ALL copies.  If you are accepted, we will return a signed copy.                                                               

Please print legibly: 

 

COMPANY NAME_______________________________________________PRODUCT(S)_______________________________________________ 

CONTACT PERSON________________________________________________TITLE__________________________________________________ 

ADDRESS_____________________________________________________________  CITY____________________________________________                                                         

STATE_________________________COUNTRY                           9 DIGIT ZIP_______________________    SDP # ___________________________ 

WEBSITE ____________________________________________________ Would you like it as a link on the NET website   YES_______ NO________ 

PHONE_____________________________FAX______________________________E-MAIL______________________________________________ 

 

   CHECK #________________  CREDITCARD#_______________________________________________________EXP.DATE____________ 

            VISA___    MASTER CARD___AUTHORIZED SIGNATURE_________________________________________________________________ 

 

I would like my BOOTH SIGN to read (2 lines, 28 letter/spaces per line): 

 

BUSINESS NAME_______________________________________________________________________                 ___________________ 

 

CITY AND STATE_______________________________________________                   __________________________________________ 

 

If possible, I would like my booth next to or near_________________________         _____________________________________________ 

  

Comments__________________                        ____________________________________________________________________________ 

 

I/We agree to abide by this contract_____________________________               __________________________________________________ 

                                                                       Signature                                                         Title                                                          Date 

______________________________________________________________________________________________________________________________ 

Deposit must accompany signed contract application.  Please check appropriate box and send required deposit or full amount. 

 

___ One (1) inside booth ($400.00)   

___ One (1) corner booth ($450.00)  Deposit due now: $225.00  

___ Two (2) inside adjoining booths ($800.00)  Deposit due: $400.00  

___ Two (2) adjoining booths with 1 corner ($850.00)  Deposit due:   $425.00  

___ Three (3) inside adjoining booths ($1,200.00)  Deposit due:  $600.00 

___ Three (3) adjoining booths with 1 corner ($1,250.00) Deposit due: $625.00 

 

 

Cindy Cleary, Paula Brown    Carol Kernozek  

Exhibit Hall Co-Chairs     2008 Convention Chair 

32 Newbury Road    103 Moxley Road 

Ipswich, MA  01938   Uncasville, CT  06382 

TEL: (978) 356-4013   TEL: (860) 848-0276 

Email: exhibitors@newenglandtraditions.org   Email: chair@newenglandtraditions.org 

 

 

TOTAL DUE JUNE 10, 2008. Make checks payable in U.S. funds to: 

New England Traditions. (There will be a $30.00 charge on all returned checks.) 

 

 

Accepted for 2008 New England Traditions Mini Convention by_______________________________________________                                                           
       Exhibit Hall Co-Chair 

 

RETURN ALL COPIES        Submit a copy of 2008 SDP Membership Card 

 

OFFICE USE ONLY 

 

Postmark Date______________________________________  

Check Number ______________________________________ 

Deposit Enclosed____________________________________                                                                                              

Balance Due________________________________________ 

Check # / CC Date Paid_______________________________ 

SDP Membership No.________________________________  

Sales Tax Permit____________________________________ 

Booth Number______________________________________ 

Move-in Time______________________________________ 

Banquet Ticket(s)____________________________________ 


