
 
 

 
 
 

B O O T H  S A L E S  A G R E E M E N T  
 
 
 

MY OWN BIZ (HOME-BASED BUSINESS) SHOW · SATURDAY, SEPT 19, 2009 · MILLER HILL MALL 
 

B u s in ess/A gency N am e :             _____________________________________________________________ 
C on tact:    _____________________________________________________________ 
A d d ress:     _____________________________________________________________ 
C ity/S ta te/Z I P :                _____________________________________________________________ 
P h one/F ax:   _____________________________________________________________ 
E -m a il:     _________________________________________________________ 
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Booth Selection:  
 
___ S tan d ard  ($ 3 9 5 )   
  
 ___ N on -P rofit (S ta rtin g a t $ 1 9 5 )       
 
M erch an d ise/S ervice to b e exh ib ited :  ____________________________________________________ 
 
Total Exhibitor Booth Fees:  ________________ 
 
 
$ 1 00 d ep osit d u e on  s ign ing.   B a la n ce :  50% on  8 /1 /09 ,  rem a in ing b a la nce b y 9 /1 /09 .  
Make checks payable to: L u n d een  P rod u ction s 
 
Credit Payment Options: 
 
P lease ch arge m y:  ___V isa    ___M asterca rd    C a rd  N o. :  _______________________________ 
 
E xp .  D a te :  _________________ S ignatu re :  _________________________________________ 
 
 ___ C h a rge m y ca rd  th e F U L L  am ou n t now.  
 
 ___ C h a rge m y ca rd  th e $ 1 00 d ep osit a n d  in voice for rem a in in g b a la n ce .  
 
E xh ib itors:  E ach  b ooth  com es with  a  sk irted  ta b le ,  3 6  in ch es h igh ,  one ch a ir an d  a  s ign .  P lease in d ica te 
E X A C T L Y  h ow th e b ooth  s ign  sh ou ld  rea d  ( in  ca p ita l letters) :__________________________________ 
 
___________________________________________________________________________________ 
 
* E lectricity ava i la b le  a t an  a d d ition a l ch a rge .   I n form ation  wil l b e sen t with  you r exh ib itor p acket.  

Additional Terms and Conditions 
By signing this agreement, I acknowledge that I have read and will abide by the terms and conditions set forth on the reverse side of this 
agreement or as an attachment.  
 
Advertiser/Authorized Exhibitor:                 Sales Agent-My Own Biz Show 
 
_______________________________/_________ ________________________________/___________ 
(Signature)             (Date)  (Signature)    (Date) 
 

Expo Sales By: Lundeen Productions   (218) 727-1177 · FAX: (218) 740-3397 
Send Contract and Payment to: Lundeen Productions – My Own Biz Show · 2828 Piedmont Avenue, Suite B  · Duluth, MN 55811 


