
EXHIBIT SPACE APPLICATION & CONTRACT
Wednesday, October 20, 2021
The Event Center located on the Hamburg Fairgrounds 
5820 South Park Avenue • Hamburg, NY 14075

Make checks payable to: PPM Business Services
Mail to: PO Box 888, Hamburg, NY 14075-0888  •  Phone: (716) 648-0972   

Fax: (716) 646-1599  •  Email: nancy@fmexpo.net  •   www.fmexpo.net
Show Manager: Nancy Boyd Haley

Please Print or Type All Information:

Company _____________________________________________________________________________________________________________

Mailing Address _______________________________________________________________________________________________________

City______________________________________State ___________________Zip______________________

Contact Name _____________________________________________________Title ________________________________________________

Office Phone____________________________________Cell Phone ___________________________________

Fax ____________________Email ______________________________________________________________________________

Web Site _________________________________________________________________________

Products &/or Services to be displayed:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

BOOTH COSTS:
 Standard (10' deep x 10' wide) Booth: $ 605.00
 Double (10' deep x 20' wide) Booth: $ 1,089.00
 Special (10' deep x 15' wide) Booth: $ 907.50 (inquire about availability)
Contact Show Manager Nancy Boyd Haley for multiple booth or bulk space discounts.

SPONSORSHIP PACKAGES (including Standard Booth):
 GOLD $ 1,620.00  SILVER $ 1,340.00  BRONZE $1,050.00
See enclosed Sponsorship Program sheet for details.

Standard Booth Package includes: 8’ back drape, 32” side rails & curtains, ID sign, 
basic electrical outlet, 6’ covered & skirted table, show program listing, 2 side chairs, 
free parking, web link from our site to yours, report of registered visitors.

Preferred Booth Locations:

Booth numbers/area: 1.      _____________ 2. ______________ 3. _______________

Companies we DO NOT wish to exhibit near:
______________________________________________________________________________
Companies we WOULD LIKE to exhibit near:
______________________________________________________________________________
* Show management will do our best to accommodate your requests.

We agree to comply with the exhibit rules and regulations as printed on the reverse side 
of this form. We have read the cancellation policy contained within 5B.

________________________________________________________________   _________________   
Authorized Signature & Title Date

www.fmexpo.net

Payment Details:

 Payment is appreciated but not
required to accompany exhibit space
contract.

 Invoice terms are due Net 30.

 Confirmation of your booth
assignment will be emailed to you.

 The exhibitor signing contract will
be solely responsible for payment
of booth(s).

Payment Options:
_____Enclosed is a check payable to
PPM Business Services.

_____Please send me an invoice.
or 

_____Please send me an e-invoice
for payment with credit card
using PayPal. 

_____Charge my IMS Barter
Account #: ___________

For Office Use Only 
Date Received_____________________
Booth(s) Assigned _________________
Check# _________Date ___________
PayPal _________ Date ____________

6/8/2021
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