
2010
Vendor Exhibit Request Form

________________________________________________________________________

__________________________________________________________________________________________

_______________________________________________ ____________________ ______ __________

______________________________________________  __________________________________________

______________________________________________  __________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Location Twin City Quarter
125 North Cherry Street

Winston Salem, NC 27101

Table Top Show Date October 26, 2010

Table Top Show Requirements
1) Each exhibitor must be a member in good standing with CSANC-Associates

You may download Application for Membership forms  http://www.csanc.org/becomeMember.html
2) Each exhibitor must purchase a full registration for this meeting.
3) Submit this request form prior to 9/15/2010 deadline.  Late submissions will be based on space available. 

Trade Show 
4) A 30” x 60” table will be supplied at no charge for your use in exhibiting.  All goods must fit on that table. 
5) Goods may be sent prepaid in advance to the Twin City Quarter no earlier than one week prior to the meeting.
6) All boxes must be clearly labeled           “Hold for Arrival”

CSANC Meeting
Event Date 10/26/2010 

Your Name or Company Name
Electrical
7) There will be a $40.00 per table charge for electricity if needed and must be requested on this form.  

Electrical cannot be added or deleted after the 9/15/2010 deadline.  Plan your requirement in advance.

Payment
8) There will be a place on the Convention Registration form to make payment for requested electricity.  Please 

include the number of tables requesting electricity and extend the total. 

Submit this Request and Payment with Your Convention Registration

Signed:___________________________________________     Date:___________________________

Sales Rep Name                                                                                                                                                                                           

Sales Rep’s Company Name

Rep’s Mailing Address City State Zip

Rep’s Phone Number Rep’s Fax Number

Rep’s EMail Address I prefer To Not Be Located Near 

Goods or Services Offered (250 Characters Max)

Use Back Side if More Space is Needed


