
635 East St. Louis Street 
Springfield, MO  65806 
Phone: 417-522-1144 
Fax:  417-864-3077 
Show Contact:  Sue Martin 
Email: sue.martin@atriumhospitality.com 

Qty. Item Description Price Total 
Qty. 

 

6'x30" Skirted Table $40.00  

8'x30" Skirted Table $50.00  

6'x30" Unskirted Table $25.00  

8'x30" Unskirted Table $30.00  

Pub (pedestal) Table , 30" Tall $40.00  

Pub (pedestal) Table , 42" Tall $50.00  

Folding Chair $5.00  

Counter Height Stool $30.00  

Tripod Easel $30.00  

Extra Wastebasket $12.00  

Additional 8' tall drape, 
price/linear foot $5.00  

Additional 3' tall drape, 
price/linear foot $3.00  

 

 

 

 

Qty. Item Description Price Total 

10x10 Carpet - Red $100.00 

10x10 Carpet - Blue $100.00 

10x10 Carpet - Black $100.00 

10x20 Carpet - Red $200.00 

10x20 Carpet - Blue $200.00 

10x20 Carpet - Black $200.00 

10x10 Carpet Padding $50.00 

10x20 Carpet Padding $100.00 

Carpet cost includes 
cleaning 

Skirting Colors Please Check 

Burgundy 

Grey 

Black 

Red 

White  

Blue 

Payment information:  Payment in full for your order, including 
sales tax must accompany your advance order.  Orders must be 
received 14 days prior to first show move in day (by June 14, 
2021) to be guaranteed.  Floor orders are limited once you 
arrive at the show 

Subtotal: __________________________ 

8.1% Sales Tax: __________________________ 

TOTAL: __________________________ 

 

GWRRA WING DING 42 – ADDITIONAL BOOTH EQUIPMENT 

Exhibitor Move In: 
Monday, June 28, 2021  

8:00 am – 5:00 pm 

Tuesday, June 29, 2 021 
8:00 am-5:00 pm  

Show Open:
Wednesday June 30, 

2021-Friday, July 2, 2021 

9:00am-5:00 pm 

Saturday, July 3, 2021 

 9:00am-3:00 pm 

Exhibitor Move Out: 
Saturday, July 3, 2021 

3:00pm-11:00 pm 

Company:____________________________________    Email:_______________________________  Booth #__________ 

Name on Card:____________________________________   Phone:___________________ Fax:_____________________ 

Billing Address:________________________________________  City:__________________ State: ______  Zip ________ 

Payment by:  Visa       MC       AMEX      

Card #________________________________________________________ Exp. Date: ____________   CVV: ___________ 

Signature of Cardholder:____________________________________________________  Date:______________________ 

  

mailto:sue.martin@atriumhospitality.com

