
Name: _____________________________________   
   

Cell Phone: _________________________________

Email:  _____________________________________

This person is responsible for exhibit booth and shall
be utilized as the liaison between FRVTA and exhibiting 
company.  

Booth # _________

Please list all merchandise to be displayed in your booth.

Request/Notes:   There are No Exclusives on Merchandise

(See reverse for rules, insurance specifications and more information)

Please Print and Complete this Section in Full.

Company Name:  _______________________________________________________________________

Mailing Address:  _______________________________________________________________________ 

City: State: Zip: ______________________________________  _______________  __________________

Published Address: (if different than above)
    

________________________________________  City: _______________ State: _______ Zip: ________

Phone: Fax: Toll Free: ______________________    _____________________    _____________________

E-mail: Website:  ___________________________________    ___________________________________

Rep (Print): Signature: ________________________________   _________________________________

Region 3
For FRVTA Use Only

Booth Information 

Authorized Representative

Product Description 

Electrical Order Form will be available 
on our website, www.frvta.org.

Bal:

Date:

Pmt #:

Amt:

AGREEMENT: We, the undersigned, do hereby make application for exhibit space as indicated above. We have read, 
accept and agree to comply with the provisions of this contract. We recognize that to qualify for member rate we must be 
a member in good standing with the FRVTA. A deposit of 50% per booth space is enclosed as partial payment. We 
accept that the remaining balance is due 30 days prior to show date. We understand if full payment is not received, 
contract may be voided or lessor is released from all contractual agreements. Note: Deposits are non-refundable.

A Certificate of Insurance must accompany this contract to be valid.

All booths are assigned on a first come, first serve basis. Cancellations and request for refunds must be provided in writing.

Note: Booths are located in a building on concrete.
1 - 6’ skirted table and 2 chairs will be provided.

        # of Booths      Member            $ 400.00    

Non-Member   $ 750.00   
Booth Sub-Total

Tax (7.5%)

Grand Total

   _______

Cost Per Booth

Complete and return this contract to:
FLORIDA RV TRADE ASSOCIATION

Attention: Regional Show Coordinator
5407 Boran Place
Tampa, FL 33610

Phone: (813) 741-0488
or Email to anac@frvta.org

Please make check payable to the Florida RV Trade Association.

Discount:
________ %

Bal:

Date:

Pmt #:

Amt:

Bal:

Date:

Pmt #:

Amt:

Tampa Bay Summer RV Show
Supplier Exhibit Booth Contract

June 19 - 22, 2025

Florida State Fairgrounds, Tampa
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