APPLICATION TO EXHIBIT 
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COMPANY NAME:   _________________________________________________________________________
CONTACT PERSON:   ________________________________________________________________________
STREET ADDRESS:   _________________________________________________________________________
CITY, STATE, ZIP:  __________________________________________________________________________

PHONE NUMBER:  _______________________EMAIL ADDRESS: __________________________________
TYPE OF PRODUCT OR SERVICE:  ____________________________________________________________

SIZE OF BOOTH REQUESTED:  __________________  
TYPE OF BOOTH:  ______________________

        (Wall, End, In-Line)

   Please complete if you are required by law to have these licenses to operate in Massachusetts:
Construction Supervisor’s License #  ________________________  Expiration Date:  ______________________
Home Improvement Contractor Registration # __ ___________________  Expiration Date:  _________________

FID # or Sale Tax ID #:  _____________________________________________________________________
*****   All booths will include an eight foot draped backdrop, two draped side rails, a booth number sign and     free electricity (110 line). Tables, chairs and carpeting are not provided.  Vendors must submit a Certificate of Liability Insurance to our office listing the HBRA of WM, the Eastern States Exposition and the “Original” Western Mass Home & Garden Show all as additional insured for their participation in the show. Show Management reserves the right to accept or deny any application for inclusion in the show.  
               PLEASE COMPLETE THIS APPLICATION & 
          MAIL ALONG WITH YOUR CHECK PAYABLE TO:

Home Builders Association of Western Massachusetts
240 Cadwell Drive, Springfield, MA  01104

Phone:  413-733-3126 / Fax:  413-781-8416



“Original” Western Mass Home & Garden Show


Eastern States Exposition – West Springfield, MA


March 22 – 25, 2012











