
Los Angeles Airport Hilton

December 12th - 13th, 2009
Conscious Holiday 

Gift Bazaar

Conscious Holiday Gift Bazaar · Phone: 818-232-7885 · Fax: 415 333-3246

Signature........................................................................................ Date.....................

Payment Summary

TOTAL 	 $  _______
Deposit 50% 	$  _______
Date Paid	 __ / __ / __

Balance	 $  _______ 
Balance Due on 12/1/09

Credit Card will be charged balance on due date 
Checks must be recieved by 12/1/09

Exhibitor Info
Booth Price: A - $650, B - $500

Corner Booth add $50

Set Up:
	 Friday, December 11		 3pm - Midnight

Exhibit Hall Hours:
	 Saturday, December 12	 10 am - 8 pm
	 Sunday, December 13	 10 am - 8 pm

Breakdown
	 Sunday, 8 pm - midnight

Booth Size:
	 8’ x 8’
	 Please note: some booths have column 	
		      sections protruding into the booth

Booths Include: 
	 Pipe & drape, 5’ table, 2 chairs

EXHIBIT RESERVATION CONTRACT
Booth Name (max 30 characters)

	___________________________________________________________________________________
Booth Description (max 30 characters)

	___________________________________________________________________________________

Contact Person ___________________________ 	Email _____________________________________

Billing Address	 _____________________________ City ________________ State ____ Zip ________

Day Phone _____ - _____ - ______ 	 Cell Phone  _____ - _____ - ______  Fax _____ - _____ - ______ 

Name of Products to Be Sold
_____________________________________
_____________________________________

(Network Marketers MUST List their product name(s))

METHOD OF PAYMENT
50% Deposit Due Now / Balance Due 12/1/09

Credit Card (Visa, MC, AMEX, Discover)

Credit Card #	

................................................................................................

Name .....................................................................................

Exp Date ...… / .......    Billing Zip Code ……….......... 

Signature 

................................................................................................

Checks - Mail to:
PO Box 31613, San Francisco, CA 94131

Booth Number: _______

For Office Use


