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                                                 2010 HOME SHOW CONTRACT 
 
I agree to participate in the Professional Remodelers Organization Home and Garden Show on  
March 12, 13 and 14, 2010, at the Seagate Convention Centre, 401 Jefferson Avenue, Toledo, Ohio  43604.  
 
Please indicate the following:��PRO Member      �Non Member  
 
Please reserve the following Booth No(s) ________________      All booths are 10 x 10 
 
Total booth cost is $_______ 
 
A $100 deposit, per booth, must accompany signed contract.  On October 31st, 2009, half of your booth 
balance will be due.  On December 31st, 2009 the balance must be paid. 
 
Exhibitors are encouraged to make no interest payments throughout the year to keep your final payment to 
a minimum.  You will lose your deposit but you will not lose any of your payments before December 31st. 
 
Please give the following information: 
 
Cardholder Number ________________________________Expiration Date:_______Amount to be charged ________ 
 
Card Holder Name_________________________________Address___________________________________________ 
 
City_____________ _________________________________State__________________Zip_________________________ 
 
 
By signing this contract, I agree to the entire contract conditions mentioned on the back of this agreement. These 
are considered as part of this contract and I acknowledge receipt of a copy of this contract. 
 
 
Company: _______________________________________  Date:  April 13, 2009 __________________________________ 
  
Name:  _____________________________________  Signature:___________________________________________ 
                                                                      
Address:  _______________________________________   City, State, Zip:  _____________________________________ 
 
Phone: ________________  Fax: ____________________   Emergency Number: _________________________________ 
 
Web Address: ____________________________________   E-mail: _____________________________________________ 
  
 
_______________________________________________________________________________________________________ 
 


