


Robert “Super-Mann” Blount’s

o Fit For Life Weekend
Booth Application

May 11-13,2012 Shreveport, LA

Exhibitor Booth Space Information

Reserve your booth by April 15,2012 and receive a $100.00 Discount!!!!

To reserve your booth today, please fill out short form below and fax to: (318) 220-0455.
Read requirements below.

When purchasing booth space, only materials that are related to company/ organization should be displayed.
Draping, accessories, electrical outlets will be supplied as needed. Audio visual and telephone needs are avail-
able upon request. To request these services please call (318) 347-2411.

Booth Space: Prices: 1 Table 2, Chairs $750.00
Prices: 2 Tables 4 Chairs $950.00
Additional table(s) & 2 Chairs $300.00 per table

Booths are assigned in the order in which reservations are received. To reserve your booth today, please fill out
the short form below and fax to (318) 220-0455. (No cancellation of booth space after April 20, 2012)

Application for booth or exhibit space at Fit For Life Day Weekend indicates applicant’s willingness to abide by
all accompanying exhibit terms set forth herein. Return this application with a check or money order to:

Fit For Life Inc.
Fax application to: (318)220-0455
or
mail to: Fit For Life Inc.
Attn: Richelle Blount
P.O Box 80165
Shreveport, LA 71148

(In order to receive the discount, envelopes must be postmarked by April 20, 2012)
A signed copy of this application will be returned to applicant as confirmation of acceptance
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Fit For Life Weekend
Booth Application

May 11-13,2012 Shreveport, LA

Exhibitor Booth Space Application

1 Table, 2 Chair Booths are available at $750.00. Prior to April 20, 2012- Discount $650.00
2 Tables, 4 Chair Booths are available at $950.00. Prior to April 20, 2012-Discount $850.00
Each additional table and two chairs are $300.00

Number of Extended Amt
1 Table Booths @$ 750.00 each $
2 Table Booths @$ 950.00 each $
Extra Table(s) @$ 300.00 each $
Early Bird Discount: $ -
TOTAL payment enclosed: $

Company/Organization:

Company/Organization Address:

City: State: Zip:

Phone Number: Fax Number:

Company/Organization Web Address:

Company/Organization Signature:

KEEP A COPY OF THIS DOCUMENT FOR YOUR RECORDS!
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