Contact Jess Pavlow at: 856.452.0323
CO I’]tl’a Ct or jess@chauffeurdriven.com

1] Fax Back to: 856.231.1808
The Westin Boston Waterfront ENDORSEDJEYE O O C

OCTOBER 13-16, 2019 | NS\

chauffeurdrivenshow.com

Exhibitor Exhibitor Price List

Contact Title 10'x10' Booth

Address Non-ad-vertisers... .. $3,495
AdVertisers .......cocveeeveeenn. $2,495

City State Zip Exhibitor receives 2 passes per 10’x10’ booth

Phone Fax 20'x20' Island
Non-advertisers.................... $9,495

Email Website

Advertisers
Exhibitor receives 4 passes per 20’x20’ booth

Rates and Totals (see pricing information on price list to complete information below) o
Car Spaces (15'x27")

Size of Space: Non-advertisers.................... $8,995
) Advertisers
# of Vehicle Space(s): x$ = Total Space Cost: $ Exhibitor receives 3 passes per car space
# of Booths: x$ =Total Space Cost: $ Bus Spaces (15'x50')
Non-advertisers................ $11,995
Surcharge for Show Floor Meals & H Hours: = Total Space Cost: $ . ’
ureharge or show riiea appy rour al>pa Advertisers $10,495
Deposit Enclosed (50%of Balance) =$___ Balance Remaining=$ Exhibitor receives 3 passes per car space

(Balance must be paid in full by 6/21/19 unless a payment plan has been set up by CD.] All amounts are in U.S. dollars. To receive advertiser rate, you must advertise at
least 6 times within the next 12-month period.

Notes/Details

Terms and Conditions

The amount enclosed will be used as a deposit to
reserve booth/vehicle space. Any exhibitor signing
this contract is not permitted to sublet their space
unless they receive written approval from Chauffeur
Driven. Contracted exhibitor passes are limited to staff
and dealers; and cannot be given to operators. The
deposit is non-refundable and must be a minimum of
1/2 of total cost for booth/vehicle space and remitted
with contract to secure floor space by February 15,
Payment Information 2018. Exhibitor agrees to remit balance due no later
than June 21, 2019. Any Exhibitor not paid in full
by June 21, 2019 will forfeit their deposit (and any
and all payments made) and booth/vehicle space
without recourse to the Chauffeur Driven Show.
Exhibitor further agrees to abide by the Terms and
Conditions set forth in this Trade Agreement between
their firm (Exhibitor) and the Chauffeur Driven Show,
which reserves the right to reject any application.
|, the undersigned, hereby authorize the Chauffeur
Driven Show to charge the listed credit card account,
if applicable, the amount indicated on my Chauffeur
Driven Show contract, and that | will, in good faith,
make good on the contracted amounts and charges.
|, the undersigned, do hereby personally guarantee

payment of the full contracted amount in the event
Cardholder authorizes automatic charging of above amount of non-payment without just cause by the above

O Payment Sent [ Visa [ MasterCard O Amex [ Discover O Check #

Card Number Exp. Date

Name on Card CVWW#

Billing Address

City State Zip

Signature Date

CC Receipt Email Return

named company, and authorize the use of any credit
card provided on this agreement, if applicable, to pay
any and all monies owed to the Chauffeur Driven
Show. Otherwise, | will be personally responsible for
the balance owed. All sales and other transactions

This application becomes valid only after being signed by Exhibitor and Chauffeur Driven Show. Booth/vehicle spaces will be assigned
upon receipt of your deposit. We will do our best to accommodate all space requests. All space assignments are based on availability.

Signature of Authorized Agent Date between Buyer and Seller shall be governed by the
) ) laws of the State of New Jersey and Buyer consents
Full Name [prlnted] Title to the jurisdiction of the New Jersey Courts, County of

. . Burlington. All legal fees associated with the collection
Signature of Chauffeur Driven Agent Date of this debt become the responsibility of the Buyer.
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