
 

 

 

 

EXHIBITOR INFORMATION 
 

Form must be completed in full.  Check box(es) for contact info you DO NOT wish to have listed on our website.  
PLEASE USE BLACK INK ONLY 

 Company Name (Promotional):  Contact: 

 Company Name (Billing):  Title: 

 Mailing Address:  Alt Phone:  

 City:  Fax: 

 Province/State:  Email: 

 Postal/Zip:  Website: 

 Business Phone:  Facebook: 
 

EXHIBITOR’S REQUEST FOR BOOTH SPACE  

(a) Booth Dimensions: 

(b) Space Rental: 

(c) Preferred Booth Locations: 

(d) Products to be exhibited:   

   

(e) Special Notes:   

(f) Interested in: 

 

By signing above, I confirm I have read and agree to all of the rules and regulations noted on page 2.  

SCAN | EMAIL TO admin@blackkatshows.com 
FAX 705.876.6526  

DEPOSIT/PAYMENT INFORMATION 

GRAND TOTAL: $____________ 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 
 

US Payment Form 
Sexapalooza Columbus 2016 

 
 
Preferred Payment method (please check) 

 Visa  Master Card  Cheque/ Money Order 

(Payable to Black Kat Shows) 

 
Credit Card Authorization 

 

Please print clearly using black ink. Note that all fields are mandatory. 

Company Name   

Account Manager  

Name of Cardholder  

Cardholder Address  

  

Card Number  

Expiry (mm/yy)  CVV   

 
 
Payment Schedule 

Check box of desired schedule 
 

Payment Schedule 

(as outlined on exhibitor contract) 

  Full Payment  

 Due Date Amount   Due Date Amount 

Deposit – 20% Sept. 1, 2015 $  Full Payment Immediately $ 

Payment – 40% Nov. 2, 2015 $  Total  USD$  

Payment – 40% Jan. 2, 2016 $     

Total  USD$      

 
 
 

I,  certify that I am the legal cardholder and authorize  

Black Kat Shows to debit my credit card as per the above schedule.   

 

Cardholder Signature  X  

  

Cardholder Printed Name  

 
 
 

Please authorize and sign the above exhibit and/or sponsorship expenditures with Black Kat 

Shows. Fax to 705.876.6526 or scan/email to Admin@blackkatshows.com  


