Mid-America Orchid Congress
April 27-29, 2007
 Illinois Orchid Society Show and Sale
EXHIBIT SPACE APPLICATION

Please print

Name of Exhibit

(for signage)


Name of Business

Mailing Address




City





State



ZIP




Phone



Fax




E-mail

Exhibit Size: 

Small (<25 sq. ft.)  ____ 25 SQ FT  ____ 50 SQ FT ____ 100 SQ FT ____

Note: All exhibits are to be floor exhibits. Small exhibits (less than 25 sq. ft.) will be on the North Gallery Reflecting Pool, on a platform 24 inches above floor level in a space  6 ft. x 4 ft. No tables will be provided. No electricity available for the North Gallery exhibits. In the North Gallery ambient lighting is adequate from ceiling mounted down facing spot lights. 

Electricity needed? ___Yes,   Water to be used? ___Yes                  

Special Needs______________________________________________________________                                                                                 
__________________________________________________________________________





ALL VENDORS ARE EXPECTED TO HAVE A MINIMUM OF A 25 SQUARE FOOT EXHIBIT

Conference registration is strongly encouraged

Please return this form to:

	
	Illinois Orchid Society

	
	Felicia Cochran

	
	1049 David Drive, Apt 1E

	
	Bensenville, Il  60106


Set-up times: Thursday, April 26, 2:00 PM until 9:00PM; Friday, April 27, 9:00 AM until 9:00 PM. 
Registration for plants and exhibits closes at 7:00 PM Friday.  All exhibits and plants must remain in place until teardown at 5:00 PM Sunday, April 29, 2007.

Your signature is required on this release:

“The vendor/exhibitor assumes the entire responsibility and liability for losses, damages, and claims arising out of the vendor’s/exhibitor’s activities on the Chicago Botanic Gardens premises and will indemnify, defend, and hold harmless the Chicago Botanic Garden, its agents, servants, employees, and the Illinois Orchid Society, its officers and members from any and all losses, damages, and claims.” 

Signature_______________________________________ Date_________________

