
Mail reservatiMail reservatiMail reservatiMail reservation form with payment to: on form with payment to: on form with payment to: on form with payment to:     

    HIA HIA HIA HIA � 15000 Commerce Parkway  15000 Commerce Parkway  15000 Commerce Parkway  15000 Commerce Parkway � Suite C  Suite C  Suite C  Suite C � Mount Laurel, NJ 08054  Mount Laurel, NJ 08054  Mount Laurel, NJ 08054  Mount Laurel, NJ 08054     

or send via fax to 856.439.0525or send via fax to 856.439.0525or send via fax to 856.439.0525or send via fax to 856.439.0525    

RATE INFORMATIONRATE INFORMATIONRATE INFORMATIONRATE INFORMATION    

    

HIA HIA HIA HIA MemberMemberMemberMember    NonNonNonNon----MemberMemberMemberMember    

$3975  $4975 

 

Rates are based on a 10’ x 10’ booth. 

 
 

2010 2010 2010 2010 Booth ReservationBooth ReservationBooth ReservationBooth Reservation Form Form Form Form    

The 2010 International Halloween Show will be held 
December 6 – 9 at the Halloween Tower located in 
New York City, NY.  The Halloween Industry 
Association will be accepting deposits on booth 
space at the International Halloween Show prior the 
distribution of the exhibitor contract in order to allow 
interested parties to reserve space at this limited 
show.    

 
An Exhibitor Kit including an Exhibitor Contract will 
be sent to registered exhibitors after the finalization 
of the floor plan.  All exhibitors who have submitted the booth reservation form or an exhibitor 
contract by October 1, 2010 will be assigned booth space based on the Booth Assignment 
Policy which considers IHS exhibitor history and HIA membership as factors when determining 
preferential booth assignments.   
 

Contact Name:  
Company:  
Telephone:  
Email:  
   

Number of booths you anticipate purchasing:  
This if for planning purposes only  
   

   
PAYMENT INFORMATIONPAYMENT INFORMATIONPAYMENT INFORMATIONPAYMENT INFORMATION 
   

□ Enclosed is a check made payable to HIA   
   

□ Please charge my credit card in the amount of $   
   

□  Visa □  MasterCard □  American Express 
   

Account Number:  

Name of Cardholder:   

Signature:  Expiration:  
   
   

 

 


