
EXHIBITOR REGISTRATION FORM 2024

Business Name: ________________________________________________________________ 

Proprietor/ Manager Name: ________________________________________________________ 

Contact Person Name: _______________________________________  Date: _______________ 

Postal Address: ____________________________________________   P/Code: _____________ 

Tel: ___________________________________   Mobile: ________________________________ 

Email: _________________________________  Website: _______________________________

We wish to book an exhibitor space at the following events for 2024

Robina Community Auditorium  Thursday 22 February

Runaway Bay Community Centre  Thursday 18 April

				





Thursday 20 June 

Thursday 22 August 

Thursday 17 October

We require:

1.8m Expo table with chairs	 = $280.00 less discount for 3 expos = $275.00

2 x 1.8m tables (corner site for large display) = $450.00 less discount for 3 expos = $400.00

We need POWER (no extra charge) Please bring power board or extension cord

Do you have Public Liability Insurance cover?         Yes  No 

Name of Insurer _________________________________________________________________

• The Association public liability policy does not cover Exhibitors stalls
• No refund is due for cancellations within 14 days prior event or no-shows on day of event
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