
Exhibit Space Contract

Payment Options

    Invoice Me             Check             MasterCard             Visa             American Express           

 ______________________________________________      ________/___________     _________________________________________________________
      MC/Visa/AMEX/Check Number                   Expiration Date                    Authorized Signature for Credit Card

Credit Card Billing Address: ________________________________________________________________________________________________________
          Street or PO Box           City              State                         Zip

Printed name on credit card: _______________________________________________________________________________________________________

Phone:฀฀800.925.7243฀฀•฀฀Fax:฀800.905.7243฀฀•฀฀www.sagetms.com

Please make checks payable to SAGE or to charge to your credit card please complete the following:

2010 SACDV Fall Holiday & Ideas Expo
September 14, 2010

Valley Forge Convention Center
King of Prussia, PA

Exhibit Hours 10:00am - 3:00pm

Exhibit Space And Pricing

    Booth Cost              # of Booths                  Total                    Amount Paid

1st 10’ x 10’ Booth  $695.00*          ___________               $___________          $___________

Each Add’l 10’ x 10’ Booth $645.00          ___________               $___________          $___________

Cost of booth includes: One 8’ table, carpet, sign, pipe and drape. *Must be a member of SACDV to exhibit.

Main Contact

Company Name: __________________________________________________________________________________________

Line Names: ______________________________________________________________________________________________

Address:  _________________________________________________________________________________________________

City:  ___________________________________________________  State:  ___________________Zip:  ___________________

Phone:฀______________________________________฀Ext.฀___________฀Fax:฀_________________________________________

E-mail Address: ___________________________________________________________________________________________

Total Due (all pricing US)  $___________

Amount Paid  $___________

Amount Remaining  $___________

Send this completed form and your payment for exhibit space to:

SAGE TMS 

2508฀Highlander฀Way฀Ste.฀200฀•฀Carrollton,฀TX฀75006

Fax:฀800.905.7243฀•฀Email:฀info@sagetms.com


