
Booth #________ 

Paroquet Springs Conference Centre 
Presents 

4th of July Bullitt Blast 
 

Exhibitors Form 
Contact Information    
Name_______________________________________ Phone #__________________________________ 
 
Address_____________________________________ Mobile Phone #___________________________ 
 
City________________________________________ Alt. Number______________________________ 
 
State________________Zip_____________________ E-Mail___________________________________ 

 
Exhibitor Information 
Please return form by May 31st  2007. 
Booth space will be $80.00 per booth and $20.00 additional for electric. 
Paroquet Springs Conference Centre is not liable for lost or stolen property. Please secure or supervise 
belongings at the time of event. Paroquet Springs Conference Centre will provide a 10x10 booth space, 8ft 
table, and 2 chairs. Booth space number is first come first serve bases. Exhibitors may set up Tuesday July 3rd 
from 9:00 a.m. to 3:00 p.m. Take down will be Wednesday July 4, 2007 from 9:30 to 11:00 p.m. 
If you are selling an item or product at your booth, you will need to fill out a vendor form. 
 
Exhibitor Name____________________________________________________________________________ 
 
Electric ? Yes___________ No____________ (check one please) 
 
All booth size exhibitors will be set up in the conference center’s Salt River Exhibit Hall. All others will be 
discussed on a case by case basis. Paroquet Springs CC reserves final decision for set up location. 
 
Type of Payment: Cash_________ Check__________  
Credit Card #_______________________________________ Exp. Date_______________________________ 
 
What type of exhibit? _________________________________________________________ 
 
Paroquet Springs Conference Centre reserves the right to choose exhibits displayed at the Centre. 
 
I ____________________________________ agree to all terms above and will provide the correct information 
to the best of my knowledge. Today’s Date:______________________________________________________ 
 
Authorized  Signature: ____________________________________________________________________ 
 
Please make a copy for your records and mail back with Payment to Paroquet Springs Conference 
Centre,  395 Paroquet Springs Dr, Shepherdsville, KY, 40165. Call for more info or questions (502) 543-
8687. Thank You. Troy Beam. 


