2" Annual EXHIBITOR

"3, B Skagit Valley B2C Expo
203/ september 18, 19 & 20,2008 REG;S(;&TION

Friday 9-2 Classes & Lunch, 2-8 Open to the Public
Saturday 10-8 Open to the Public

Exhibitor Contact Information

Company Name:

Product/Service:

Washington State Resale License Number (Mandatory):

Contact Person: Signature

Address: City: State: Zip:
Phone: Fax: E-mail:

Web Site: Date:

10°x10° Booth (includes pipe/drape, 1-lunch, 1-reception, all classes, table covered and skirted — choice of 6’ or 8°)

Mount Vernon Chamber Member $350 $
Non-Member $450 $
Additional Lunch (per person) $15 $
Additional Classes (per person) $40 $
Additional Thursday Night Reception (per person)  $10 $
Less Multiple Space Discount $25 $
Food Vendors Contact Mount Vernon Chamber for details
Net Cost $
Total Balance - Due 8/1/2008 $
Booth Space Number(s) preferences:
lst 2nd 3rd

It is Agreed: Subject to the terms and conditions, which are incorporated in and form a part of this Agreement and upon
acceptance of the Agreement by the Mount Vernon Chamber, hereinafter referred to as “Management”. We the undersigned
hereinafter referred to as “Exhibitor”, agree to reserve the booth space above for the duration of the B2C EXPO, September 18, 19
&20, 2008. See 2008 layout for booth sizes and locations.

Signature: Date:

Upon acceptance in writing of this Agreement by Management, this Agreement shall become a binding and enforceable contract
between parties. The terms and conditions must be initialed and accompany this agreement.

Registration Checklist

O Check Your Calendar — Dates: Sept. 18, 19 & 20, 2008 O Read Agreement, Terms, Conditions & Guidelines
O Hours: Thurs. Setup & Reception; Fri. 9-2 Classes & Lunch, 2-8 Open to the Public; Sat. 10-8 Open to the Public

O Determine your booth needs O  Copy of Liability Insurance

O Select a location from the 2008 layout O  Mail in Registration with deposit or payment in full

REGISTRATION DEADLINE IS AUGUST 1, 2008 — OR WHEN SOLD OUT!

Make checks payable to: MOUNT VERNON CHAMBER
Mail this signed Agreement, Initialed Terms and Conditions and payment to:

Mount Vernon Chamber of Commerce L1 Invoice Me — Balance Due 8/1/08

Skagit Valley B2C Expo Visa/Mastercard#

PO Box 1007 Expiration Date:

Mount Vernon, WA 98273 (3 #’s on back of card) VCode:

Phone: (360) 428-8547 Fax: (360) 424-6237 E-mail: karenm@mountvernonchamber.com




Return original and make a copy of this Exhibitor Agreement for your records.



