
2010 Trade Exhibitors
Booking Form

Please fill in and return by 19th September 2009 with $500 (GST inclusive) deposit.

Plerase fill in stating three preferences

PLEASE INDICATE NUMBER OF WRIST BANDS YOU REQUIRE

PLEASE INDICATE NUMBER OF NAME TAGS YOU REQUIRE 

Enclosed is an Exhibitors Pack, but if you are interested in Sponsorship please contact the Office.

Sirname ______________________________________ First  name _______________________________________

Trading Name: __________________________________________________________________________________

Company Name: (if different from Trading) ___________________________________________________________

Address: _______________________________________________________________________________________

___________________________________________________     Postal Code: ______________________________

Phone: _______________________________________  Fax:_____________________________________________

Email: __________________________________________________  Date: _________________________________

Signed: ________________________________________________________________________________________

Deposit enclosed $ ____________________________

PREFERENCE SITE NO/NOS TOTAL AREA TOTAL PRICE

1st Preference

2nd Preference
3rd Preference

POWER REQUIRED YES  /  NO

Return to:  Horse of the Year 2010
PO Box 7272
Taradale, Napier 4141.
Phone:     06 844 8714
Fax:         06 844 8716
Email: admin@event-pro.co.nz

Office Use Only         SP_______

Date: _______________________

Inv No. _____________________

Deposit $____________________

Paid in Full


