1510 Highway 74 North, Suite 207, Tyrone, Georgia 30290
Phone (678) 548-9498 * FAX (770) 306-9181

EXHIBITOR AGREEMENT
Application & Agreement for Exhibit Space

A. Agreement made between

Name of Company (herein “EXHIBITOR”)
(as you wish it to appear on booth signage & program)

Address Contact Name

City, State, Zip

Phone ( ) Email

Primary Product/Service to be displayed at show
Door Prize To Be Given Away
Referred By: (If Applicable)
B. And WeddingsOfGeorgia.com/TFS Enterprises (hereinafter “SHOW MANAGEMENT”) for and in
consideration of specified fees, “Show Management” grants “Exhibitor” a revocable license to occupy space
in specified show.
C. Exhibit Show Name: Wedding Extravaganza (hereinafter “SHOW”) Date: July 12, 2009
Exhibit Show Location (hereinafter “FACILITY”) Columbus Convention & Trade Center, Columbus,

Georgia
D. Setup time will be 9 am — 1200 pm, July 12, 2009, and breakdown time will be after 430 pm,
July 12, 2009

EXHIBITORS MUST SET UP AND BREAKDOWN DURING THESE HOURS ONLY.

E. EXHIBITOR agrees to indemnify and hold harmless, SHOW, SHOW MANAGEMENT, FACILITY and
their agents, employees, tenants, and representatives from and against any claims, loss, cost or cause of action
whatsoever, as a result of any injury, theft, fire or loss to any participant.

F. Show Rules and Guidelines are on the reverse side of this Agreement.

EXHIBIT FEES

G. 8 x 10 Booth Exhibit Space Fees prior to 6/25/09...............cccccoviiiiiiiiininnn, $ 350.00
(Booth includes pipe & drape, skirted table, 2 chairs, signage, & trashcan)
Registration Received AFTER 6/25/09 Add $75....vvvviiiiiiiiiiiiiiie $
8 x 20 Booth Exhibit Space Fees -- $625........cooiiiiiiiiiiiiii $
Electricity Needed [1YeES [1NO...uitiuiititetiiietet et eee et $_30.00
TOTAL. .. $

PAYMENT

Payment may be made with check, money order, certified check, VISA, MasterCard, Discover, or
American Express. If paying by card, please provide card information below. Payments are non-
refundable except as provided in the Show Rules and Guidelines.

Card Type: [J Visa [ Mastercard [J Discover [J Amex Card Number WE WILL CALL FOR #
Name on Card (print) Signature
Please charge my card: /7Payment In Full ~ /7Deposit For Half Of Fees — Payment In Full Due 6/14/09

ACCEPTANCE OF AGREEMENT

H. This Agreement shall be binding upon the acceptance and the signature of all parties hereto mentioned. The
undersigned has read, understands, and hereby accepts this Agreement and the Show Rules & Guidelines (on
reverse side) on the terms and conditions therein set forth.

EXHIBITOR AUTHORIZED SIGNATURE DATE
WeddingsofGeorgia.com SIGNATURE DATE
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