
 

 

 
 

Application for Seminar/Presentation/Activity 

 
 
 
 
 
 

Company Name:_______________________________________________________ 

Contact Person:________________________________________________________ 

Address:______________________________________________________________ 

City:_______________________________  State:________  Zip:_________________ 

Phone:_________________ Alternate Ph:________________  Fax:_______________ 

Email Address:_________________________________________________________ 

Title of Seminar/Presentation/Activity:_______________________________________ 

Description of Seminar/Presentation/Activity:__________________________________  

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 

Length of time: _________________________________________________________ 

Additional Comments/Special Requests: _____________________________________ 

______________________________________________________________________

______________________________________________________________________ 

Please send Certificate of Insurance to the above address. 

 

 

EXPO HOURS: 
Saturday 

August 28, 2010 
9am – 7pm 

 
Sunday 

August 29, 2010 
10am – 3pm 

 

Mail/Fax Signed Contract to: 
ELMMCC 
Hunting & Fishing Expo 2010 
PO Box 82 
Winchester, NH 03470 
 
Ph: (603)239-4316 
Fax: (603)239-6713 
www.elmmcenter.net/expo 

 

I hereby agree to participate in the 2010 Hunting & Fishing Expo 

held at the ELMM Community Center in Winchester, NH on 

August 28 & 29, 2010. I hereby agree unconditionally to abide by 

the Exhibit Agreement included with this contract which is, by 

reference, made part of this contract. I warrant that ELMMCC 

have the exclusive right to interpret the show terms, conditions, 

and regulations and its decision such shall be final. 

Printed Name: ______________________________________ 

Signature: _________________________________________ 

Title: _____________________ Date: _____________ 

Office Use Only 

 Date Application Recv’d: _________ 

 Date Cert of Ins Recv’d: _________ 

 Approved by: __________________ 

 Approved Time:________________ 

 Approved Location:_____________ 


