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Please print or type clearly- Please note that EVERY blank must be filled in.

Company Name:

Name: Phone: Cell:

Mailing Address:

City: State: Zip
E-Mail Address: Fax:
Signature:

By submitting this application, Exhibitor acknowledges that he/she has read all terms and conditions and agrees to abide
by those regulations for the HBAK Spring Home Improvement Show. Please note term #4-“ Each EXHIBITOR is required
to donate one door prize valued at $25 or greater.

SEND ALL PAYMENTS TO: P.O. BOX 801, KANKAKEE, IL 60901; Fax (815)933-8617;0r email hbakankakee@shcglobal.net

2012 PRICES FOR THE HBAK SPRING HOME IMPROVEMENT SHOW:
My products qualify as Energy Efficient and “Green”!

HBAK MEMBERS: 10 X10 Booth at $375.00 $

Each additional 10 x 10 Booth- $275.00 $

Electric Needed (additional $20) $

50% deposit enclosed $

Paid in Full $
NON-MEMBERS: Number of booths requested at $550 $

Electric Needed (additional $20) $

50% deposit enclosed $

Paid in Full $

NO BOOTH CAN BE RESERVED WITHOUT A 50 % DEPOSIT!
1st Choice Booth #: , 2nd Choice Booth #: , Booth Size Required:

We also accept Visa & Master Card payments:

Name on Card: Card #

Exp: 3-digit # Billing address: Same as above? Yes No

If billing address is different, please

verify:




