IT Network / IT Expositions                  


Exhibit Space Application & Contract

This contract is for exhibit space in IT Education Expositions by and between IT Network and the exhibitor named herein.  The exhibitor agrees to comply with all Rules and Regulations which appear  on the reverse side of this contract and which are part of this contract and further agrees that this contract is binding on all parties and can can be amended only in writing by both parties.

A.     Shows Requested by Exhibitor:  (Please Print)

                                     Show                                                                Show  Date                                          Cost
1.      ______________________________       _______________________________        ___________
2.      ______________________________       _______________________________        ___________

3.      ______________________________       _______________________________        ___________

4       ______________________________       _______________________________        ___________

5.      ______________________________       _______________________________        ___________

6.      ______________________________       _______________________________        ___________

                         







               Total Cost:   $______________

_

B.     Terms & Conditions:

          Cancellation:  In the event the exhibitor cancels any or all of the exhibit space contracted herein, the Exhibitor must do so in writing.  The exhibitor must cancel at least 45 days prior to the show date to receive full refund.  Cancellation made from 45 days to 15 days prior to show dated will result in full credit being applied to another show.  Within 15 days of the show date, full liability is incurred.  There is no refund or credit.

C.      Acceptance as Binding Contract for Exhibitor:

           Company or Organization Name: ___________________________________________________________

           Address: ________________________________________City/State/Zip:  ___________________________                                                                                  

           Name:    _________________________       Title: __________________________________                                                                                                                                                                             Phone:    _________________________       Signature: ___________________________        Date:_________

Email Address:  ____________________________________

             By signature above, the indivdual signing this contract represents and warrants that he/she is duly authorized to execute this binding contract on

              behalf of stated Exhibitor.                        

D.      (If paying by check) All Invoices Should be Sent to:   Name: ________________________________

          Mailing address (if different from above): _______________________________________________________                                                              

       Phone: __________________________ Fax: _________________________________

Credit Card Option - AMEX, VISA & MasterCard Only

Card #:_______________________________  Exp. Date:_______   Name on Card:______________________________

Billing Address for Card – if different from above:

Please make all checks payable to:  IT Network & mail to: IT Network,  

12275 Woodspurge Ct., Ellicott City, MD  21042          Phone:  301-854-3210    Fax:  1-831-603-7874

For IT Network use only:  

Number of shows: ___________      Total Cost of  Shows: ___________     Accepted By IT Network: _________________________ 

