	APIC CHAPTER SHOW INFORMATION FORM

	Chapter Name:
	

	Name of Show:
	

	Show Location:
	

	Address Line 1:
	

	Address Line 2:
	

	City:
	
	State:
	
	Zip:
	

	Phone #:
	

	Hotel Daily Room Rates :

	Early Rate Single:
	
	Cutoff Date:
	
	Late Rates:
	

	 Early Double:
	
	
	
	
	

	Cost of Tables :

	1st Wall Table:
	
	1st Aisle Table:
	
	Ea Add’l:
	

	Food Included:
	(specify) Breakfast/Lunch/Dinner
	Cost:
	

	Room Hopping Days:

	Date (day 1):
	
	Date (day 2):
	

	Bourse Dates :

	Date :  (day 1)
	
	Members:
	Time opens:
	
	Time Closes:
	

	
	
	Public:
	
	
	
	

	Date : (day 2)
	
	Members:
	Time opens:
	
	Time Closes:
	

	
	
	Public:
	
	
	
	

	Date : (day 3)
	
	Members:
	Time opens:
	
	Time Closes:
	

	
	
	Public:
	
	
	
	

	Auction :
	Yes / No
	Date:
	
	Time:
	

	Type of Auction:
	Members / Dealer
	Dealer:
	

	Approx # Tables:
	

	Exhibits :
	Yes / No
	Topic:
	

	Guest Speaker :
	Yes / No
	Name:
	

	Contact / Show Manager :

	Name:
	

	Phone Number:
	
	Email:
	

	Where to mail payment :

	 Make check to:
	

	 Mail to Name:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Additional information:

	

	

	

	


Last updated 8/11/2006


