
2017 SPECIAL EVENT REQUEST FORM 
 

*** SUBMISSION DEADLINE: MARCH 27, 2017 *** 

Company Name:  

Booth Number:  

Booth Square Footage:  

 

Special Event Contact Information:  

Event Contact Name:  

Event Contact Phone:  

Event Contact Email:       

Event Date: Please choose your event date. If you have more than one event, you can pick multiple 

dates.  

 Monday, April 24, 2017  

 Tuesday, April 25, 2017  

 Wednesday, April 26, 2017  

 Thursday, April 27, 2017  

Event Hours:  

 Start: (Hour):(Minute)      am        pm 

 End: (Hour):(Minute)      am        pm 

Nature of Event  

 Dealer Meeting  

 Meet and Greet  

 Press Briefing  

 Product Demonstration  

 Reception  

 Other, describe:  

 

Number of Attendees:  

 

 

By submitting this form, you are agreeing to the Special Event Terms & Conditions, found here: 

http://www.nabshow.com/exhibit/special-event-terms-and-conditions  
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