
Celebrity Food Show 
August 8 – 9, 2009 

         Set up August 7th, 10 a.m. - 5:30 p.m. 
Exhibitor Agreement  

 
This agreement is made by and between ____________________, hereinafter referred to as 
 “Exhibitor” and the ABF Events/Celebrity Food Show, herein after referred to as “Producer/Promoter.” 

 
The Producer/Promoter agrees to lease to the exhibitor, Booth/s #__________ for the 2009 America’s 
Best Food Show/Celebrity Food Show in Anaheim California USA. Included in the booth space will 
be signage, trashcan, draped table and two chairs. 
 
The Exhibitor agrees to pay the sum of $________ to lease the booth(s) and to reserve booth space at 
the rate of  $950 for a half booth  5 x 10 booth space, $1995.00 for a standard 10 x 10 booth in line 
space, $2500. for a standard 10 x10 corner booth space.  
 
The Exhibitor agrees to occupy the booth during show hours and not to remove his/her exhibit until the 
show closes at 5:30 pm on the last day of the show. The Exhibitor further agrees: to be fully 
responsible for his/her exhibit, the activities therein, and the contents thereof; to abide by all rules and 
regulations of the Producer/Promoter, Orange County Health Department, and the show location the 
Hilton Anaheim Hotel, also to hold harmless the Producer/Promoter  from any damages, thefts or 
claims that might occur. Electricity is available but not included in this agreement. The electric order 
form will be provided in your exhibitor packed available to you May 2009. A no show or vacant booth 
fee of $750.00 will apply if your booth is left abandoned at the event during the show dates. 
 
Exhibitor further agrees to pay the booth lease in full regardless whether the booth is used. Exhibitor 
also agrees that this contact is not cancelable for any reason and agrees to pay any collection costs 
associated with all collection cost as per this agreement. Both parties agree that the Producer/Promoter 
may cancel the booth of the Exhibitor if the lease sum is not paid by the due date and that any deposit 
paid will be forfeited by the Exhibitor. Producer/Promoter can change the booth layout and venue if 
necessary.   
 
Agreed to This ____________day of _______________________, in the year of _____________ 
 
Name of Company _______________________________ Contact Person___________________ 
 
Address: __________________________ City: __________________ State: _____   Zip ______ 

 
Phone: ______________________________ Fax: ______________________________________ 
 
Email: ______________________________ Website: ___________________________________ 
 
Payment Method: Visa Master cards:  __________________________Exp. Date_____________ 
 
3digit code: ________ Size of Booth: _____________ Booth Fee:$__________ Booth #_______ 

 
Signature of Company Representative: _______________________________________________ 

 
Print Name: ___________________________________Title:_____________________________ 
 

Fax booth agreement to 949-498-1198  
 
                           ABF Events – P.O. Box 2631 – Capistrano Beach, Ca 92624 
 
 
 



 
 
 

ABFE CHARGE CARD AUTHORIZATION 
 
� I authorize America’s Best Food Events to debit my charge card(s) the sum of 
$__________. For booth space at the 2009 Celebrity Food Show this August 8-9, 2009 
With set up on August 7, 2009 held at the Hilton Anaheim Hotel. 
 
Type of card:            VISA               MASTERCARD         
 (circle one) 
 
Card # ________________________________________________ Exp: _______  
 
3 Digit Security Code (on back of card)      ________ 
 
Billing name & address for this card:         _______________________________ 
                                     
                                                                     _______________________________ 
 
                                                                     _______________________________ 
 
------------------------------------------------------------------------------------------------------------ 
Alternate/back-up card: (optional but recommended) 
 
 
Type of card:            VISA               MASTERCARD         
 (circle one) 
 
Card # _________________________________________________ Exp: _______  
 
3 Digit Security Code (on back of card)    ________ 
 
Billing name & address for this card:         _______________________________ 
                                     
                                                                     _______________________________ 
 

x_______________________________       _____________________________ 
               Authorizing signature                                 name-please print 
 
                                                           __/__/__ 
                                                              Date 
 
Please complete, sign and fax this form back to 949 498 1198 – Thank you! 

 


