
Business Expo 2008
Registration Form

Please mail registration form and booth fees to:

Hicksville Chamber of Commerce, 10 W. Marie St., Hicksville, NY 11801-3804.
Phone (516) 931-7170. Fax: (516) 931-8546.

Email: hicksvillechamber@earthlink.net

PLEASE PRINT OR TYPE – NEATLY PLEASE

Company __________________________________________________________________________________________

Exhibitor Representatives ____________________________________________________________________________

____________________________________________________________________________

Address ___________________________________________________________________________________________

Town _____________________________________________ State ______________________ Zip ________________

Phone (____) ______________________________________ Fax (___) ________________________________________

E-mail ____________________________________________ Cell # ___________________________________________

Booth Rates
For all exhibitors who maintain the dignity of the exposition by keeping their booth completely intact until 4:00 pm
and returning their name sign to chamber, a $50.00 rebate check will be given to you from the Chamber. If exhibitor
leaves before time or does not return their sign, no rebate will be given. .

Chamber Member $200

Non-Member $250

Non-Profit Organization $135

Additional charge for electricity $25 (for all exhibitors)

(If a non-profit, non-member wishes to participate, please attach a copy
of your non-profit form to the registration form)

Please make check payable to the “Hicksville Chamber of Commerce.”

Signature _________________________________________ Date ________________ Amount Paid _______________

REGISTRATION FORM AND CHECK MUST BE RETURNED BY

SATURDAY, FEBRUARY 23, 2008

To: Hicksville Chamber of Commerce
10 West Marie Street
Hicksville, NY 11801 -3804
Phone: (516) 931-7170

Office Use Only
– – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – –

Company/Name ___________________________________ Amount Paid _____________________________________

Check No. ________________________________________ Check Date ______________________________________


