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EXHIBIT SPACE RESERVATION AND APPLICATION  

The undersigned Exhibitor applies for and reserves exhibit space in the Bikers Against Animal Cruelty 
Inc.’s Biker Rodeo, Rally and Adoption Event on July 17th, 2010, subject to the terms and conditions set 
forth below.  B.A.A.C. Inc., hereinafter referred to as Show Management.  
 
COMPANY NAME:               
 
 
CONTACT PERSON:              
    NAME       TITLE 

 
MAIL ADDRESS:               
    STREET ADDRESS   CITY   STATE  ZIP 

 
TELEPHONE NUMBER: (      )     FAX NUMER: (      )     
 
CELL PHONE: (      )     E-MAIL ADDRESS:        
 
DESCRIPTION OF EXHIBIT AND PRODUCTS OR SERVICES TO BE DISPLAYED This item must be 
completed for the exhibit display.  For the purpose of show promotion, each exhibitor authorizes Show 
Management to make use of the information disclosed.  Use additional sheets if necessary. Please be 
mindful of other vendors/groups in attendance as well as the audience when considering items to be sold, 
distributed or contained in your exhibit. Each exhibitor must provide their own tables, chairs, tents, etc.  2 
Persons allowed entry per booth, bracelets will be provided upon receipt of this application.  
 
 
 
 
 
 
 
MAKE CHECK PAYABLE TO: B.A.A.C.  Price per booth is $50.00 each; $25.00 for Nonprofit (copy of IRS 
determination letter must accompany check).  If Exhibitors are able to sell 5 tickets for this event, the fee 
for booth space will be refunded the day of the event.  Total cost of the booth must be received within 10 
days of verbal agreement otherwise the reservation for space may be released.  There is no rain date; it is 
the Exhibitor’s responsibility to prepare for inclement weather.  B.A.A.C. requests but does not require a 
raffle item be donated for this event.  
 
Total Price:         CT Sales Tax #:      
 
We agree to abide by the terms and conditions outlined by 
Event Management and stated herein. 
 
 
 
EXIBITOR SIGNATURE     DATE 
 
 
 
EVENT MANAGEMENT SIGNATURE    DATE 

FOR OFFICE USE ONLY 
 
Payment Rcvd:    
 
Check #:    
 
Date:    
 
Balance Due:     
 
 

 


