
 
Expo Application 

 

Please sign and mail this application with payment to: 
Buttar.com, 3901 Ibis Drive, Orlando, FL  32803 

 

1.  Organization Name::____________________________________________________________ 
 
2.  Address::_________________________________________________________________________ 
 
3.  City, State, Zip::____________________________________________________________________  
 
4.  Phone::____________________________________________________________________________ 
 
5.  Contact and Email ::_________________________________________________________________ 
 
6.  Contact Cell Phone::_____________________________________________________________ 
 
7.  Type of booth and description of activities:: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

________________________________________________________________ 

Important Notes 
 

 Booth cost:  $500 due by check no later than 6/22/07 
 Each vendor must provide their own canopy (we recommend  10’ x 10’), tables, chairs and enough 

personnel.  Buttar Inc. will NOT be responsible for any items, property or merchandise left unattended at 
any time. 

 Limited power may be available depending on the venue (please call to verify) 
 Please email your logo to support@buttar.com if you’d like to be included on the event website and in the 

printed program. 
 We invite exhibitors to: 

o Sell merchandise 
o Sample participants 
o Hand out flyers and brochures 
o If you’d like to have brochures / flyers put into athlete packets please send them to:  Buttar.com, 

3901 Ibis Drive, Orlando, FL  32803 no later than 6/15/07 
  Expo hours 

o Saturday (6/30/07) 12:00 pm to 06:00 pm 
o Sunday (7/1/07) 05:30 am to 10:30 am 
o Exhibits may be broken down at any time 

 This application must be accompany check payment. 
 

Signature of acceptance____________________________________ Date___________________ 
 


