
Date 
 

Exhibitor   

Contact Name  

Address  

Phone                                                   Email 

Displayed Items  

Booth Size 
 

Price $ 
 

 

 

 

(Add $100 if requesting corner booth) 

Booth Items Needed: 
 

CHBA Member 
 

# of Tables  

 

 

($25 discount to CHBA Members) 

 
Skirted Yes_______No_______ 

Deposit $ 
 

# of Chairs 
 

Balance Due $ 
 

    

Date Deposit Paid:  Check # $ 

Date Full Payment Paid:  Check # $ 

 

Return this form with deposit or full payment to : CHBA  720 S 2nd St. Columbus, NE 68601. 

There will be a $25 fee for all insufficient fund items. 


