
SHOWSOUTH TRADE SHOW SPACE APPLICATION 
  

Payment must be made before March 1, 2017 to secure your booth.  
You may cancel you booth with out penalty until June 1, 2017.  

ShowSouth dates: August 22nd -  August  23rd 2017 

Booth Cost: Early discount rates are applicable until June 1, 2017. Cancellation Policy: There 
will be a $50 cancellation fee for each cancellation prior to July 15, 2017. Cancellations must 

be received in writing. Cancellations received after July 15th are subject to a $100.00  
cancellation fee. There will be NO refunds issued after August 1, 2017. No Exceptions. 

#_____ Vendor -  Includes 1 booth & 1 full convention registration  Before June 1  After June 1                                                                                                                 
          $695.00  $770.00 
#_____ Vendor & Guest - Includes 1 booth & 2 convention registrations $830.00        $905.00 
 
Company Name___________________________________________________________________________ 
 
Mailing Address__________________________________________________________________________ 
City/State/Zip____________________________________________________________________________ 
Phone______________________ Cell_______________________ Fax______________________________ 
Email___________________________________________________________________________________ 
Company Contact ______________________________Phone______________________________________ 
Description of product or services_____________________________________________________________ 
Attendees Names #1___________________________________#2__________________________________ 
  

Sponsorship 
See reverse side for information: Yes, I would like to participate I sponsorship of the convention at the  
________________ level. Thank you for your sponsorship to keep ShowSouth going! 

Return this form & Payment to ShowSouth Convention P.O. Box 1352 Rome, GA 30162  
Fax to 706-235-7683 or email to debarahm@romemovies.com 
Please circle:   Visa M/C Amex  Total amount to Charge:__________________ 
Cardholder Name:__________________________________ Exp. Date_________ CVC#__________ 
Billing address:_______________________________________City____________________ST______ 
Zip_____________ Signature__________________________ CC#_________________________________ 
            

Additional convention registrations may be purchased online at natoofga.com or showsouth.net 


