
COMPANY CORRESPONDENCE INFORMATION
(used for booth sign unless otherwise indicated below)

Please type or print:

Company Name (Exhibitor): _______________________________________________________________________________________________________________

Address: _______________________________________________ City: _____________________________________ State: ______________ Zip: ______________

Telephone: _________________________________________________________________ Fax:  _______________________________________________________

Contact Person: ______________________________________________ Contact Email:  ______________________________________________________________

Booth Contact (if different from above): ______________________________________________________________________________________________________

Telephone: ________________________________________________________ Email: _______________________________________________________________

Exhibit Booth Space Application 

February 13th  & 14th, 2014

EXHIBIT SPACE RATES

BOOTH SELECTION
Number of 10x10 Booths: 	     _____________________	
   		
Booth #s: 			      _____________________
          		
Total Amount Due: 		  $  _____________________                  

FORM OF PAYMENT

Name as it appears on card: _________________________________________________________________________

Credit Card #: __________________________________ Exp. Date: ________________ Security Code: ___________

Billing Address (if different than above): ___________________________________________________________

PAYMENT TERMS

50% payment due with contracts. Remaining 50% due 1/15/14. 
The Landscape Architects’ Expo reserves the right to cancel exhibit space if deposit is past due.
Cancellations - All booth space cancellations must be received in writing.  A non-refundable fee equal to 25% of the total 
booth cost will be forfeited for cancellation of spaces received prior to 5/30/13.   A 50% cancellation fee will apply from 
6/1/13 - 11/1/13.  Thereafter, refunds are not applicable.

––– I have read and agree to payment terms as contained in this contract.

Printed Name: _________________________________________________________________________________________

Authorized Signature: _____________________________________________________________ Date: _________________
The individual signing this contract represents and warrants that he or she is duly authorized to execute a binding contract.

LAX Authorized Signature: ________________________________________________________ Date: _________________

	 1	 $595
	 2	 $1,095
	 4	 $1,895
	 6	 $2,295

7 or more   contact LCI

Super Early Bird  
(Expires 3/15)

	 1	 $745
	 2	 $1,245
	 4	 $1,995
	 6	 $2,495

7 or more   contact LCI

Early Bird  
(Expires 10/31)

	 1	 $895	
	 2	 $1,495
	 4	 $2,595
	 6	 $3,575

7 or more   contact LCI

Standard

Save 33%

Notes: _____________________________________________________

 __________________________________________________________

 __________________________________________________________

Save 17%

For additional information
please contact your  

trade show sales team:

laexpoinfo@landscapeonline.com
714-979-5276 ext 113

Thank you for your
continued participation.

We look forward to seeing you 
in Long Beach, CA 

next year!


