Exhibitor Space Contract
2016 Chicago Seafood and Specialty Food Show — Navy Pier
September 27, 2016

Name of Exhibitor:

Address:

City:

State: Zip:

Phone: Fax:

E-Mail:

Company Contact:

Authorized Signature:

Your 8°x10’ booth will include the following:
= 8 foot high back wall drape
= 3 foot high side wall drape
= 1-6 foot skirted table 24” wide x 30” high
= 1 wastebasket
= 1-7”x 44” identification sign

NOTE: ELECTRICITY MUST BE ARRANGED SEPARATELY
WITH NAVY PIER. YOU WILL RECEIVE A FOLLOW UP

EMAIL ABOUT THIS.

2016 Contribution  $ Payment Type

Check Credit Card or Payment Deduction
Thank you for your support and participation. Please complete and return this contract with your full
payment to Cheryl Ryan’s attention (cheryl@fortunefishco.net) no later than June 1st, 2016 to

guarantee your space and take advantage of the $250.00 discount.

*Please make checks payable to Fortune Fish & Gourmet

*For credit card payments fill out and return authorization form below
*Full payment is expected with completed contract

*All booths must be paid in full to participate

*Please keep a photocopy of this contract for your records.

1068 THORNDALE AVE, BENSENVILLE, IL60106 TEL 630-860-7100 FAX 630-860-7400

WWW.FORTUNEFISHCO.NET
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Exhibitor Space Contract (continued)
2016 Chicago Seafood and Specialty Food Show — Navy Pier

How would you like your booth header sign to read?

Badge Name / Names of people attending:

Do you require ice? Yes or No
We strongly encourage cooking and/or sampling your products:
= Exhibitors must supply their own cooking equipment, display trays and other show
supplies
= Butane is prohibited at Navy Pier, electric only
Will you be sending your product to Fortune to be transported to show? Yes or No

Please list all the products you will be displaying at the show:

1068 THORNDALE AVE, BENSENVILLE, IL60106 TEL 630-860-7100 FAX 630-860-7400
WWW.FORTUNEFISHCO.NET
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Credit Card Payment Authorization

Company Name:

Name on Card:

Card Number:

Card Type: Master Card or Visa Expiration Date:
Security Code on Back: Billing Zip Code:
Amount to Charge:

Authorized Signature:

1068 THORNDALE AVE, BENSENVILLE, IL60106 TEL 630-860-7100 FAXx 630-860-7400
WWW.FORTUNEFISHCO.NET



	Zip: 
	Fax: 
	Name of Exhibitor 1: 
	Company Contact: 
	How would you like your booth header sign to read 1: 
	Please list all the products you will be displaying at the show 1: 
	Expiration Date: 
	Security Code on Back: 
	Billing Zip Code: 
	Amount to Charge: 
	Street Address: 
	City: 
	State: 
	Phone: 
	Email: 
	Contribution: 
	Name of Attendee: 
	Name of Attendee 2: 
	Name of Attendee 3: 
	Products continued 7: 
	Products continued 8: 
	Products continued 9: 
	Products continued 10: 
	Products continued 11: 
	Products continued 12: 
	Products continued 2: 
	Products continued 3: 
	Products continued 4: 
	Products continued 5: 
	Products continued 6: 
	Company Name: 
	Name on Card: 
	Card Number: 


