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Event:

Prices include 20% service charge and 5.92% sales t ax

Event Dates:                                                          Exhibit Location/Booth:

Company Name:                                                    Phone:                                      Fax:

Ordered by:                                                           On-Site Contact:
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Payment in full must be received 10 days before move-in to qualify for advanced rate.

Return form with payment (see Payment Form) to: 

Sioux Falls Convention Center, Attn: Facility Servi ces, 1101 N. West Ave, Sioux Falls, SD  57104
Phone: (605) 367-4100      Fax: (605) 367-4141
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Booth Layout ________x________
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