
  

 

1.  Contact Information: 
Company Name ______________________________________________________________________________________________________________ 
 
Exhibiting Company Name (if different) ____________________________________________________________________________________________ 
 
Billing Address _______________________________________________________________________________________________________________ 
 
City _________________________________________ State _______________ Zip ____________________ Country ____________________________ 
 
Primary Show Contact ___________________________________________________ Title __________________________________________________ 
 
Contact Phone ________________________________Toll Free Phone ___________________________________Fax ____________________________ 
 
Email _______________________________________________________________ URL www._______________________________________________ 
 
Address to Mail Exhibit Materials (if different) ________________________________________________________________________________________ 
 
City ________________________________________ State _______________ Zip ____________________ Country ______________________________ 
 
Company Description (30 words) __________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 
 
 
 

                 February 20-22, 2009      
Exhibit Space & Services Contract                

                  Seaport World Trade Center  ●   Boston, MA
        

2. Preferred Booth Location: (Show Management will make every 
attempt to accommodate, but cannot guarantee requested space)  
List your top 3 preferred booth numbers and check pavilion location below.   
#1__________   #2___________   #3___________ 
□ Caribbean    □ Asia Pacific    □ Cruise    □ New England    □ Global 
□ USA    □ Florida    □ Africa    □ Europe    □ Luxury/Spa/Honeymoon 
□ Mexico/Central & South America   □ Canada    □ Culinary Tourism 
 
3. Booth Package Rates: (per 10’x10’ booth) 
Booth Package Includes: 
Decoration - (1) 6ft white draped table • carpeting • pipe and drape back-wall and 
side railing • (2) chairs • wastebasket • 7”x44” b/w organization Identification sign 
Promotion - 1c x 2” ad in The Show Guide (must be received by December 8th) • 
organization name, description, and web link listed on Show web site • Show-only 
trip package/product discounts listed on Show web site and in Show Guide • 10 
Complimentary expo-only attendee passes 
 
        Cost per 10’x10’ booth            # of booths 

 

□ Standard Rate                      $2,850        x    _____   = ________ 
 
□ Multiple Space  
 Rate – 4 or more                    $2,750        x    ______  = ________ 
 
Discounts 

□ Partner Member Discount 10% off                    $(________) 

Industry Partner Name ______________________ 
 
 

Total Amount Due:          $______________ 
 

4. Payment 
A 50% deposit of the total amount is due within 14 days upon signing 
this Exhibit Space & Services Contract and must be sent to Show 
Management with a copy of the original signed contract. Final payments 
are due by November 30, 2008.  Contracts received on or after January 
1, 2009 — Full Payment is due. 
 

□ Check - Make payable to The Boston Globe Travel Show, in U.S. 
Funds and list Exhibiting Company Name on payment.   

□ Credit Card  Amount to Charge: ____________ 
    □ Amex        □ Visa       □ Master Card 

Card # __________________________________Exp Date _________ 

Name on card _____________________________________________ 

Signature ________________________________ Date ____________ 
 
□ Wire Transfer: Date sent ______________ 
Send to: The Boston Globe, ABA (Routing #) 0110-00-390. A/C #448-
56007, C/O Bank of America, 100 North Tryon Street, Charlotte, NC 
28255 • List Exhibiting company name on Wire Transfer for tracking 
purposes • Copy of wire transfer confirmation must be sent to MSE 
Management within 1 week of bank transaction.  
 

5. Cancellation Policy 
In the event the Exhibitor cancels all or part of the exhibit space 
contracted for herein, the Exhibitor must do so in writing, by certified 
mail, and will be obligated to pay the following amounts: 
Time Period        Liquidated Damages 
March 1-August 31, 2008  25% of exhibit space fees 
September 1-November 30, 2008 50% of exhibit space fees 
On/After December 1, 2008  No refund 
 

6. Contract Agreement: 
By completing this Exhibit Space & Services Contract, Exhibitor agrees 
to the Cancellation Policy along with the Terms & Conditions, all of 
which constitute a part of the Contract. The individual completing this 
Contract represents and warrants that he/she is duly authorized to 
execute this binding Contract on behalf of named Exhibitor. For 
complete rules & regulations, please visit www.boston.com/travelshow. 
 
Signature _________________________________ Date __________ 

Name (please print) ________________________________________ 

Title_____________________________________________________ 
 
The Boston Globe Travel Show 2009 Exhibit Space & Services Contract 
is a binding agreement with named Company and The Boston Globe. 

Instructions: 
Please read, complete, sign and return to Show Management with the 
appropriate deposit 

Mail to: The Boston Globe Travel Show, c/o MSE Management, 50 Holly Hill 
Lane, Greenwich, CT 06830 

Fax: (203)622-6333           Email: exhibiting@bostonglobetravelshow.com 

Questions 
Phone: (203) 622-6666    Online: www.boston.com/travelshow 

 




