
Please list the products or services you will display and/or sell. _______________________________________________________________________________

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

COMPANY INFORMATION

Exhibit As Name (as it should appear in program and on web site): _______________________________________________________________________

Corporate Name (if different from above): _________________________________________________________________________________________

Contact: ________________________________________________ Title: ___________________________________________________________

Address: ________________________________________________ City: ______________________ State: ________ ZIP:__________________

Telephone ( ) ______________________________________ Fax ( ) ____________________________________________________

Email: __________________________________________________ Website address __________________________________________________

Onsite Contact: ___________________________________________ Onsite Cell: ______________________________________________________

� Yes, it is OK to fax and/or email us (important for quick communication). � Check here if you DO NOT want your mailing address printed in the program.

EXPO BOOTH TYPE DIMENSIONS COST

�� Las Vegas �� Package      �� Bulk ___________' x ___________'    $

�� San Diego �� Package      �� Bulk ___________' x ___________' $

TOTAL EXHIBIT SPACE COST - all Expos: $

www.BabyTimeExpo.com  •  Telephone: 800-291-0326  •  Fax: 702-450-7732

San Diego, CA • June 13 - 14, 2009
San Diego Convention Center

Las Vegas, NV • May 2 - 3, 2009
South Point Hotel & Casino

FOR SHOW MANAGEMENT USE ONLY

EID: _______________________________

LV # ___________ | ________x_________

NSF _______ Rate _______Cost________

SD # ___________ | ________x_________

NSF _______ Rate _______Cost________

Web Link _______  Total Due __________

Deposit Paid $______________________

Accepted by _______Date ___/____/____

Check #/CC: _______________________

Balance Due $ ______________________

Balance Paid $ _____________________

Accepted by _______Date ___/____/____

Check #/CC: _______________________

PACKAGE DISPLAY SPACE:
Includes booth drape, one standard 500W
electrical outlet, one 6’ skirted table, two chairs,
waste basket, and company ID sign.

10’ x 10’ = $895 20’ x 20’ = $3,580
10’ x 20’ = $1,790 20’ x 30’ = $5,370
10’ x 30’ = $2,685 20’ x 40’ = $7,160

Table Top Booth - 5’ x 10’ = $475

BULK SPACE:
Includes booth drape and company ID sign.  

10’ x 10’ = $745 20’ x 20’ = $2,980
10’ x 20’ = $1,490 20’ x 30’ = $4,470
10’ x 30’ = $2,235 20’ x 40’ = $5,960

Table Top Booth - 5’ x 10’ = $375

PRODUCTS/SERVICES OFFERED AT EXHIBIT 

Your company name will be listed on the BabyTime Expo website and in the program guide.  To have your listing linked to your website, include
an additional $50 per link.  Link will appear on web site through December 31, 2009.

Total Space Cost $_________________

Website Link: $_________________ Provide URL: ____________________________________________________

Total Due: $_________________

All Exhibit space includes: four exhibitor badges (per 100 square feet or two badges per table top
booth), and two complimentary admission tickets for guests or customers.  

(Please complete reverse side)

EXHIBIT SPACE RENTAL AGREEMENT

EXHIBIT SPACE



www.BabyTimeExpo.com  •  Telephone: 800-291-0326  •  Fax: 702-450-7732

COMPANY NAME: ___________________________________________________________________________________________________________________

PAYMENT

Please check the payment program you desire:

� Full payment

� 50% payment (option available through February 27 only)

(We agree to pay the 50% balance when due on March 2, 2009.)

TOTAL ENCLOSED:      $_______________

Exhibitor, for itself, employees, licensees, invitees, patrons, guests or contractors and their personal representatives (herein referred to as “Exhibitor”) hereby releases,
waives, discharges and covenants not to sue ConvExx, their officers, employees, agents, invitees, patrons, guests or contractors (herein referred to as “Releasees”) and
each of them, from all liability to Exhibitor for any and all loss or damage and any claim or demands therefore on account of injury to the person or property of Exhibitor
arising out of or relating to the BabyTime Expo, whether caused by the negligence of the Releasees or otherwise. Exhibitor hereby agrees to indemnify, save and hold
harmless the Releasees and each of them from and against any loss, liability, damage or cost Releasees may incur from any and all claims, demands, actions, causes of
actions, penalties, judgments and liabilities of every kind and description (including court costs and reasonable attorneys’ fees) for injury to, or damage to and loss of
property which are caused by, arise from or grow out of the acts or omissions of Exhibitor incident to the BabyTime Expo, or from any breach by Exhibitor of any term or
condition of this Agreement. Exhibitor hereby agrees that this Release and Waiver, Assumption of Risk and Indemnity Agreement extends to all acts of negligence by
Releasees and is intended to be as broad and inclusive as is permitted by the laws of the State of Nevada and that if any portion thereof is held invalid, it is agreed that the
balance shall, notwithstanding, continue in full legal force and effect. We, the undersigned, do hereby apply for the reservation of exhibit space in the 2009 BabyTime Expo.
This shall constitute a binding agreement between the parties wherein ConvExx agrees to rent to the undersigned exhibitor and the undersigned exhibitor agrees to rent
from ConvExx the exhibit space in the applicable BabyTime Expo, as more fully described in this Agreement. We have read and agree to abide by the “Exhibitor Rules &
Regulations” which are made a part of this agreement by reference and fully incorporated herein, and such additional rules and regulations which may be adopted by
ConvExx. We understand that this agreement shall be legally binding between ConvExx and the exhibitor upon acceptance by ConvExx. We understand that any change in
the information on this agreement must be made in writing. We certify that the exhibitor representative is duly authorized to execute this agreement.

IMPORTANT: Make a copy for your records and mail or fax this agreement to: ConvExx, 6865 S. Eastern Avenue, Suite 101, Las Vegas, NV 89119 

COMPETITION: If you prefer to have your company located away from the competition, indicate the names of competitive companies below.  (NOTE:
Show Management cannot gaurantee placements, but will make every effort to accommodate your request.)

1.   _____________________________________________________________

2.  _____________________________________________________________

3.  _____________________________________________________________

� Check here if you would like to donate a door prize with a total value of $25 or greater.  Submit by April 1, 2009 and your company will be 
recognized in the program. 

•  Please describe the prize you will be donating (minimum $25 value) ____________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

BabyTime Expo - Exhibit Space Rental Agreement

PAYMENT METHOD
� Check enclosed (All payments in U.S. Funds payable to ConvExx)
Credit Card:     � Mastercard           � Visa             � American Express

Credit Card #__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ Exp. Date __ __ / __ __

CVV # (required)* __ __ __ __

Name on Card __________________________________________________________

Cardholder Billing Address _________________________________________________

City ________________________________ State/Province ____________________________

ZIP_________________________________ Country ____________________________

Signature ______________________________________________________________

� Charge the balance on March 2, 2009

*Visa/MasterCard: The last 3 digits of the card number printed
in the signature space on the back of the card.
*American Express: The 4-digit number printed above and to
the right of the raised number on the front of the card.

Authorized Signature _______________________________________ Date ____________________________

Name (type/print) _______________________________________ Title ____________________________
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