EXHIBIT SPACE APPLICATION / CONTRACT

Please return this completed form to:

D &D Expositions, Inc. phone 856-626-3226
PHILADELPHIA. 235 Gibbsboro Road, Suite A - Clementon, NJ 08021 fax  856-626-3289
Payment Schedule:

1/3 deposit (of total) due with receipt of this contract
2/3 deposit (of total) due May 1st, 2009
Full balance due by September 1st, 2009

OCTOBER 9 -11 , 2009 Exhibit space contracted is subject to cancellation unless payments

are received by the deadlines listed above.To avoid cancellation and/or bx
Greater Philadelphia Expo Center - Oaks, PA relocation, issue payments by deadlines.
COMPANY NAME CUSTOMER NUMBER
CONTACT PERSON E-MAIL
ADDRESS
cITYy STATE/PROVINCE ZIP/POSTAL CODE
PHONE CELL PHONE FAX

Exhibit Space
1ST BOOTH NUMBER(S) SIZE COST

2ND BOOTH NUMBER(S) SIZE COST

Products Displayed We propose to display the following products and/or services:

Payment

Please find my check attached (payable to the Philadelphia Motorcycle Show) AMOUNT $

Charge to my (check one)  (OVvisA (OMASTERCARD AMOUNT $

Credit Card account number DDDDDDDDDDDDDDDD

SIC code N Date of expiration ] j j

CARDHOLDER’S NAME SIGNATURE

EXHIBITOR AGREEMENT | |/We hereby apply for exhibit space in the Philadelphia Motorcycle Show. If accepted, |/We agree
(please sign and date) to abide by the show terms, conditions and regulations printed on the reverse side of this form.

SIGNATURE DATE

k Please retain a copy of this form for your records. See reverse for terms and conditions. /
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