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TUESDAY, SEPTEMBER 15

4:00-7:30 PM. « GENTURY CENTER
SJCHAMBER.ORG/EXPO
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RESERVATION INFO CONTACT INFO

PAYMENT MUST ACCOMPANY BOOTH
REGISTRATION TO RESERVE BOOTH.

BOOTH WILL NOT BE RESERVED UNTIL FULL
PAYMENT IS RECEIVED. NO EXCEPTIONS.

Your assigned booth location will be provided, along with setup
instructions, in the Exhibitor Packet, which will be mailed mid August.
The SJC Chamber will make every effort to match or come close

to your booth location preference, but this is not guaranteed.

Booth Reservations

BOOTH MEMBER NONMEMBER | LINE
REQUIREMENTS PRICING PRICING TOTAL
10'x 8 $500 $775
20'x &' $875 $1,075
10'x 8’ Rest./Caterer $225 $500
20'x 8’ Rest./Caterer $325 $600
Electricity (one plug) +$55 +$55
Kitchen Use +8$50 +$50

TOTAL

#

Booth Location Preferences

ST. JOSEPH COUNTY
CHAMBER OF COMMERCE

AFTER
BANK HOURS

TITLE SPONSOR

PLEASE NOTE: No refunds for cancellations
received after August 10, 2015

BOOTH RATES

Chamber Members (Non restaurant/caterer)
*10'w x 8'd: $500

*20'w x 8'd: $875

Chamber Member Restaurants/Caterers )
Must be an actual restaurant or catering company to receive
rate and provide 2 oz. food samples. Temporary Food Permit
from St. osegh County Health Department required.
*10'w x 8'd: $225

*20'w x 8'd: $325

Non-Chamber Members (Nonmember restaurants/caterers)
*10'w x 8'd: $775
*20'w x 8'd: $1,075

Non-Chamber Member Restaurants/Caterers
Must be an actual restaurant or catering company to receive
rate andj)rowde 2 oz. food samples. Temporary Food Permit
from St. osegh County Health Department required.
*10'w x 8'd: $500

*20'w x 8'd: $600

ADDITIONAL FEES/GUIDELINES

Electricity Maximum #of Booths

(120V/20 amps-one plug): Either two 10'w x 8'd booths

Add $55 if pre-ordered or one 20'w x 8'd booth

($75 day of event)
One booth per company

Kitchen Use: Add $50

EXHIBITORS RECEIVE distributed to you in mid

*One 8 high backdrape and  August with instructions
two 3" high side drapes ~  « Two parking passes

* One 8&'cloth skirted table with e Exhibitor listing on Chamber
plastic top covering website and Business Expo

* Company listing in Official website (Expo microsite
Show Guide . ) will also include company

* Promotional information &tips  description and link to your site)

e Exhibitor packet,

METHOD OF PAYMENT

O Payment enclosed (check payable to
St. Joseph County Chamber of Commerce)

Company Name

[ credit Card (AMEX, Disc, Mastercard, Visa)

Contact for Expo

Card #

Contact Ph. #

Exp. Date csc #

Contact Email

Print Name on Card

RETURN INFO

Billing Address

FAX orders with credit card payment to:
574.289.0358 Attn: Cara Grabowski

City / State / Zip

MAIL form with credit card or check payment to:
(New Address)
SJC Chamber of Commerce

ﬂUEST'UNS" Call Cara Grabowski 574.400.4032 or email ~ Attn: Cara Grabowski

cgrabowski@sjchamber.org.

HEALTH SYSTEM

EVENT SPONSORS

SAINTV@IOsEPH @y SELECT TRIBUN

HEALTH NETWORK

101 N. Michigan St., Suite 300
South Bend, IN 46601
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e voice that connects us,

MEDIA PARTNERS



