
Service Contractor
Please mail or fax Completed Form to: SMG Exposition Services

355 Plaza Drive, Secaucus, NJ 07094
FAX: (201) 330-1586 • PHONE (201) 330-8227

Show Name: NEW YORK/NEW JERSEY FRANCHISE EXPO
Show Dates: SATURDAY & SUNDAY, MAY 1 & 2, 2010
Show Location: MEADOWLANDS EXPOSITION CENTER
Deadline Date to Receive Discounted Rates: APRIL 16, 2010
Full payment, including sales tax, must be received by the deadline date. Orders received after the deadline date will be
assessed at the Onsite Price. Orders received without payment will not be processed.
Note: Changes or cancellations of orders 5 days prior to the show move-in, or later, will be assessed a 50% pick-up charge.

NOTIFICATION OF INTENT TO USE
EXHIBITOR HIRED SERVICE CONTRACTOR

The Meadowlands Exposition Center has selected SMG Exposition Services as the Ex-
clusive Contractor. If your company plans to use a firm who is not the Exclusive Service
Contractor, i.e., not SMG Exposition Services, please complete this form and mail to the
address listed below.*

The Meadowlands Exposition Center is a Union Hall. The Exhibitor Hired
Service Contractor may provide (1) supervisor only. All labor must be or-
dered through SMG Exposition Services.

Company Name _____________________________________________________________________________________________________ Booth No._______________________________________

Contact at Show: ________________________________________________________________________________________________________________________________________________________________

Exhibitor Hired Service Contractor: __________________________________________________________________________________________________________________________________

Address of Hired Service Contractor:________________________________________________________________________________________________________________________________

Address of Hired Service Contractor:________________________________________________________________________________________________________________________________

Telephone Number of Hired Service Contractor: ______________________________________________________________________________________________________________

FAX Number of Hired Service Contractor: _______________________________________________________________________________________________________________________

Type of Service to be performed:_______________________________________________________________________________________________________________________________________

It is your responsibility to inform your Exhibitor Hired Service Contractor that they are required to send
a copy of General Liability Insurance Certificate no later than 30 days prior to show date. If the Ex-
hibitor Hired Service Contractor fails to do so, they will not be permitted to service your exhibit. It is
the responsibility of the exhibitor to see that each representative of the Exhibitor Hired Service Con-
tractor abides by the official rules and regulations of this event.

This form must be received no later than: April 1 2010

Return to: SMG Exposition Services
355 Plaza Drive
Secaucus, NJ 07094


