
2 0 1 0 E X H I B I T O R R E G I S T R A T I O N

Exhibitor Business Name: _________________________________________________________________________________________

Address _______________________________________________________________________________________________________

City ________________________________________________________ State _______________ Zip ________________________

Telephone _______________________________ Cell ________________________________ Fax ____________________________

Email Address __________________________________________________________________________________________________

Website Address ________________________________________________________________________________________________

Type of Business ________________________________________________________________________________________________

Products/Services to be promoted/sold ______________________________________________________________________________

ChamberMember: ______ No ______ Yes Town: __________________________________________________________________

Booth Fee $295 Booth Amount $ _____________________

Table Rental $10 for 6’ table must be reserved with contract $ _____________________

1 Hour Demo/Lecture Room
Space is limited. Call for availability.
Exhibitor: $75 Non-Exhibitor $150 Demo/Lecture Room $ _____________________

TOTAL $ _____________________

Credit Card _______ VISA ________ MasterCard

Name on Card: _________________________________________________________________________________________________

Card No. ______________________________________________________________________ Exp. __________________________

Signature: ________________________________________________________________ Dated: _____________________________

 Check Please make check payable to: Lower Cape Exp Mail to: Lower Cape Expo

For more information: 508.255.7203 P. O. Box 153
Orleans, MA 02653


