REGIONAL BUSINESS

ShoWare Center in Kent

May 24,2023 3:00PM - 7:00PM

BOOTH EXHIBITOR PACKAGE RATES
Before April 15, 2023

Kent & partner Chamber Members #______ booth(s) x $299=_______
Non-Member #_______ booth(s) x $399=________
Non-Profit #______ booth(s) x $199=_______

Food Vendor #______ booth(s)x$25=_________

Electricity: Additional $50 (only 20 booths available)
(Sign up today to secure electricity — these booths go fast)

[] Yes, I want electricity

Booth includes: one 8’ table and two chairs. Also includes: event recognition, business
listing on booth key, and all day of promotional items.

Presented by In partnership with

SEATTLE RENTON
“CHAMBER g?MLBJ;g;IFSAB\EA% ,.AU bC%EQE %nfm%rg m CHAMBER Q/COMMERCE

of Commerce

We are in business fer your business.

KENT




THE REGIONAL BUSINESS EXPO FEATURING

FLAVORS OF SOUTH KING COUNTY

VENDOR BOOTH REGISTRATION FORM

Business Name: (wording for signage)

First Name : Last Name:

Phone : E-Mail :

Street Address : City/State

Zip Code :

Industry Type : [ ]| Retail [ | Food/Restaurant [ | Finance/Insurance [ | Real Estate [ ] Other:

Associated Chamber: D Seattle Southside D Auburn D Kent D Renton D Other

Total amount due: $

Method of Payment: [] Check Enclosed [] Pleaseinvoice [7] Credit Card (Visa/MC/AMEX)

CC#
cVv: Exp: Billing Address:
Name on Card: Address:
City/State:
Signature: i

[] Check if address is associated with Credit Card above

PLEASE SUBMIT FORM VIA MAIL OR EMAIL. THANK YOU!

P ted b
www.kentchamber.com resented by

524 W Meeker Street Ste #1 Kent, WA 98032 CHAMBER
253-854-1770 / info@kentchamber.com af Commwerce

KENT
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