
 
 

October 12-14, 2012  
War Memorial Plaza • Nashville, Tennessee  

 

EXHIBITOR REGISTRATION FORM 
 

1. Company Name ________________________________________________________________________ 
   
2. Primary contact name ________________________________________    Title ______________________                  

4. Phone: _________________________________   5. Fax: _______________________________________ 
     
6. E-mail: __________________________________   7. Web Address: _______________________________ 
 

8. Booth Sign to Read: ______________________________________________________________________ 
Complete this section only if mailing information for booth location and setup is different from above: 
 

Contact Name ______________________________________________    Title _________________________________                  

Phone: ______________________________________   Fax: _______________________________________________ 

  
E-mail: __________________________________________________________________________________________ 

Mailing Address for Contract:  

 Street                                                  City, State                                                ZIP                                

 
9. Nature of Business and Items to be sold and/or displayed: _______________________________________ 
 

10. Booth type requested: Note: All 501(c)(3)s must submit proof of non-profit status WITH registration. 

  For profit organization - $550               Early Bird Discount postmarked and paid in full by June 1: $450      

  Non-profit 501(c)(3) organization - $450   Early Bird Discount postmarked and paid in full by June 1: $350    
 

11. Booth quantity: ________     
 

12. How many tables and chairs would you like in each booth? (Booths are 10’ x 10’)  
 8’ tables: _______         6’tables: ________         Chairs: _________ 
 

13. Electricity?   No      Yes (additional $125/booth) 
 

14. Total to be paid: $________________ 
 

15. I wish to pay by:    VISA       MasterCard     check made payable to Humanities Tennessee 
 
CC No.: _______ - ________ - _______ - __________      Expiration Date: _________________ 
 

I, the undersigned Exhibitor, understand that upon approval of registration a contract will be issued which must 
be signed and returned along with payment. Payment is due in full by Friday, September 21, 2012. 
Humanities Tennessee will refuse set-up to exhibitors with unpaid balances.  
 
________________________________           ___________________________            ________________ 
 Print name of authorized person and title               Authorized Signature                              Date 
 

Return form to: Humanities Tennessee, 306 Gay Street, Suite 306, Nashville, TN 37201 
Lacey@HumanitiesTennessee.org   Ph: 615.770.0006 x19   Fax: 615.770.0007   HumanitiesTennessee.org  
 

Thank you and see you at the Southern Festival of Books: A Celebration of the Written WordSM! 

3. Mailing Address for Contract:  

 Street                                              City, State                                     ZIP                                       

mailto:Lacey@HumanitiesTennessee.org
http://www.humanitiestennessee.org/

