o

o¥ M8, Columbus 2026 Booth Reservation Form
- 2

~f Please Return Completed Form to: A x
l-; g Solid WOOD Promotions, LL.C F BaCK=
6 Loren Drive
g ¢ ,77 Queensbury, NY 12804 (518) 618 1413 or

P-(866) 607-4108 email:

ejohnson@loghomeshows.com info@loghomeshows.com
www.loghomeshows.com

Exhibitor Info

Company Name:

Address:

City/State/Zip:

Contact: Title:
Phone: Fax: Email:
Exhibit type: Send Invoice to (if different then above):

Choose a booth number/booth size: Questions —give us a call 518.618.1195

o-Columbus, OH- January 30-February 1, 2026
Ohio Expo Center/Rhodes Building

Booth Size: [J10x10/$1250 [J 10x20/$1675 [J 20x20/$3200 [J] 20x30/$4000
Other sizes available: Please Inquire

Booth Choice (number): 1st 2nd 3rd Or Area (near)

Electric: See Exhibitor Kit

TOtal Due $ (Booth cost does not include material handling, labor, electrical, decoration or other available auxiliary services.)

Terms: 50% (of total) due upon receipt of contract. Balance of payment due 30 days prior to opening show date.
- 100% due if contract is within 30 days of opening show date.

Payment
DPlease find my check payable to Solid WOOD Promotions LLC  Amount$

Charge to my: O VISA O MASTERCARD O AMEX (825 processing fee for any CC) Amount $

EXPIRATION DATE: | | | | CID CODE: | [ Authorize final payment on this card 30 days out

Cardholder’s Name: Signature:

CREDIT CARD ACCOUNT NUMBER: ‘ | | | ’ | ‘ ‘ ‘ ‘

This EXHIBIT SPACE AGREEMENT (this “Agreement”) is for exhibit space in The Log & Timber Home Design Build Expo (the “ Show”)
checked above and is made by and between Solid Wood Promotions LLC (“Show Management”) and the person or entity set forth below
(“Exhibitor”). By signing below I/we acknowledge that we have read and understand this document it its entirety and agree to abide by its terms
and conditions as well as those of the “rules and regulations” as found in the exhibitor services manual and those of the governing body of the
convention center and its surroundings.

Signature of Authorized Company Agent: Date:

Printed Name of Company Agent: Title:

See reverse for Exhibit Space Agreement terms and coONditions.........cccevviiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiieianns ‘
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