3008
RANCERER'S BXPY

NILE CONTRACT FOR EXHIBITOR SPACE
& SUPPORT SERVICES - OCTOBER 15-18, 2008

www.thenile.org

Please reserve your location by phone before
submitting this form: 406-256-2495

Company or Booth Name (as you would like booth identified on Event Directory)

Person to Receive Correspondence Day Phone

Address Town State Zip

E-mail Website: Cell Phone

Description of Exhibit or products/services offered:

BOOTH REQUEST FOR EXPO CENTER:
____ STANDARD booth(s) @ $550 each 10’ x10’, draped, one 8 table, 2 chairs Booth  ............ $
__ OUTSIDE booth @ $1.25/square ft. (Min. 300 Sq. Ft.) Dimensionsneeded_ ...
Support Services:
110 Electricity Access @ $30 (exhibitor must furnish ext. COrds) .........ccooueiiirnnieiennneienese s $
220 Electricity Access @ $50 (not available in all locations; exhibitor must furnish ext. cords).................... $
TOTAL ENCLOSED (Please make checks payable to NILE; for credit cards, see next ling)............c............ $
ODiscover CIMastercard CIVisa Card # Exp. Date

Print Card Holder Name As It Appears on the Card Signature of Card Holder Date

50% Deposit is required with contract. Remaining 50% paid by July 15, 2008.

After July 15, full payment is required.

EXHIBITOR ACKNOWLEDGEMENT: I, as exhibitor or authorized agent, acknowledge that | have read, understand and
agree to the rules as set forth in this packet and incorporated herein. | agree that my use and occupancy of the space shall
be in all respects subject to such rules and that NILE reserves the right to cancel this agreement at any time for violation of
terms. | acknowledge that NILE will furnish minimal or no security and cannot be responsible for theft/property damage. 1,
as Exhibitor or authorized agent, acknowledge by my signature below that | have in effect and shall maintain for the period

of this agreement a policy of public liability insurance as described in Rules & Regulations.

Exhibitor Printed Name Company

Date

Exhibitor Signature of Acknowledgement of Rules & Responsibility
EXHIBITOR SIGNATURE: DATE:

Mail with check or credit card authorization to: NILE, P.O. Box 1981, Billings, MT 59103

Fax (credit card orders only) to 406-256-2494

Questions to Sandy Robison at 406-256-2495 or e-mail to Sandy in care of monica@thenile.org




