
 All Iowa Horticulture Exposition II 
    Bridge View Center - Ottumwa, Iowa March 19-20, 2010 

                                                                                       Booth Form/Booth Sponsorship Form  
2010 All-Iowa Horticulture Exposition II 

Bridge View Center – Ottumwa, IA 
March 19-20, 2010 

 
Company or Name  ____________________________________________________________________________________ 
 
Address _____________________________________________________________________________________________ 
 
City __________________________________________________ State _____________ Zip _________________________ 
 
Contact Person _____________________________________ Phone ____________________________________________ 
 
Names of people staffing booth___________________________________________________________________________ 
 
FAX ______________________________ E-mail Address ____________________________________________________ 
 
Before January 30, 2010      After January 30, 2010 (if available) 
� 10x10 booth  @ $200       � 10x10 booth @ $250 
� 10x 20 booth @ $400      � 10x20 booth @ $450 
� 10x 30 booth @ $575      � 10x30 booth @ $625 
� 10x 40 booth @ $750      � 10x40 booth @ $800 
 
� $15 electricity charge for 110 volt outlet (if needed) 
 
� Free – 2 admissions per booth with additional admission for each additional booth 
 
 

Note: Upgrade your booth to Sponsorship level. See attached details with 
additional benefit options. Bronze Level $300, Silver Level $500, Gold Level $1,000     

 
 

 
OFFICE USE ONLY 

 
 
Booth Number 
 
 
Date received 
 
 
Total amount 
 

Table – Each exhibitor is allotted one – 8’ skirted table and booth per each 10 feet by 10 feet booth size. Please indicate below, if tables are 
needed. 
# of Table(s) needed: ______  Additional tables may be ordered through the decorator of the BV Center (for a fee) or you can bring your 
own table(s) in. 
 
TERMS AND CONDITIONS 

1. Regulations provided with this contract are part of this contract. 
2. Payment must accompany this form to reserve space. 
 

I agree to the terms and conditions outlined with this contract.  
(Signed)_______________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

PAYMENT INFORMATION 
 
Mail check payable to:                                   ISHS                                                        Check number ______________ 
(or fill out credit card info below) 
                                                                                                                                            Sponsorship Level (print level below if  
Mail completed form and payment to:       Iowa State Horticultural Society      applicable) _______________________ 
                                                                 ISU Extension-Wapello Co. 

        214 East Main 
                                                                 Ottumwa, Iowa 52501                        Total enclosed _______________ 
 
Type of Card: � MasterCard   � Visa    
Credit Card Number ___________________________________________________________________ Exp. ________________ 
 
Card Holder’s Name ________________________________________________________________________________________ 
 
Signature __________________________________________________________________________________________________ 
 
Amount Paid: _________________________________________________ Date _____________________________________ 
 


	TERMS AND CONDITIONS

