PROGRESIIVE

Make your guests and prospects feel like VIP’s! wl'-

Exhibitor Guest Ticket Order Form B v/

DUE DATE: November 22, 2011

Exhibitor Guest Tickets Valid Wednesday — Sunday of the Show

v' Distribute all the tickets you want, pay only for those redeemed www.minneapolisboatshow.com
v Customers & Prospects admission at a discount to you of $5.00
v Mail them out to your prospects or give them out at your showrooms in advance

$25 non-refundable deposit is required to process your order and will be applied to your final billing

Late orders or additional tickets can be picked up on-site at the Show Office in C/D

Contact:
Minneapolis Boat Show
Attn: Show Administrator
331 2" Avenue South, Suite 701
Minneapolis, MN 55401
Phone: 612.332.8330 Fax: 612.827.1424

&
v

EXHIBITOR GUEST TICKETS ORDER

L 4

Date Please send EGTs DO NOT WRITE IN THIS SPACE
ORDER #
Company Name Date Mailed:
Contact Auth#: Auth Date:
BEGINNING - ENDING# QTY ORDERED BY
Address #
City/State/Zip TO
Phone Fax T0
E-Mail 0
Check here

*l understand that a $25 non-refundable deposit is required for all orders and will be applied to final ticket billing. My
order will not be processed without the $25 non-refundable deposit. Full payment is due 30 days after the show. If the
redeemed ticket total exceeds $25, | will be invoiced for the balance.

To Pay By Check O To Pay By Credit Card O

NMMA (Payment Center) *NMMA has adopted an online system to process all credit card

33928 Treasury Center transactions. NMMA will create your order as requested and contact
Chicago, IL 60694 you via e-mail or fax with the required credit card payment instructions.

(Contact NMMA for Overnight Delivery Info)

Print

*Note: You must have Adobe Writer and email capability in order to submit via email. Please complete, print & fax if you
do not have these requirements.
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