
 
Kirksville Area Chamber of Commerce 

2010 Spring Expo 
NEMO District Fairgrounds 

Highway 11 East 
 

Friday, March 26, 2010            Saturday, March 27, 2010 
                                    5:00 - 7:00 p.m.                           8:00 a.m. - 4:00 p.m.         
 
The 2010 Spring Expo will be bigger and better than ever!  We will host a fun filled day with 
various prize drawings, refreshments, and more booths.  Don’t miss this chance to showcase your 
business at the 2010 Chamber Spring Expo! 
 
    Reserve Your Space Today!  
Payment MUST accompany this application to hold your preferred location - NO 
REFUNDS. Make checks payable to Kirksville Area Chamber of Commerce. 
 
PREVIOUS EXHIBITORS:  IF YOU WISH TO RESERVE YOUR PREVIOUS BOOTH 
SPACE, YOUR APPLICATION FORM MUST BE RECEIVED IN OUR OFFICE BY 
FRIDAY, FEBRUARY 12, 2010.  AFTER THAT DATE ALL UNCLAIMED BOOTH SPACE 
WILL BE AVAILABLE TO NEW PARTICIPANTS OR THOSE WISHING TO CHANGE 
LOCATIONS.  
FINAL DEADLINE FOR BOOTH SPACE RESERVATIONS IS MARCH 15, 2010. 
  
Booth Size                                         Chamber Members                      Non-Chamber Members 
 
8 x 12 Multi Purpose Building   $ 250.00    $350.00 
8 x 12 Annex Building   $ 150.00    $150.00 
 
Booths include side and back panels, 1 table and 2 chairs. You must provide your own table 
cover. 
 
I. Organization Name:__________________________________________________________ 
    
Address________________________________ Phone: __________Fax_______ 
  
City: ___________________________ State: _____________ Zip: ____________ 
 
Contact Person:____________________________________________________________ 
 
II.  
__ 8 x 12 Multi Purpose Building - Chamber Member            ($250) $ _______ 
__ 8 x 12 Multi Purpose  Building - Non Chamber Member           ($350) $ _______  
__ 8 x 12 Annex Building-Chamber Member–Non Chamber Member   ($150) $ _______  
 
Additional Tables @ $5.00 each ____________Total Tables   $________ 
   
 Total Amount Enclosed   $________________ 
 
III. Booth Preference: Please refer to diagram enclosed. 
 
 ____ First Choice  _____ Second Choice  _____ Third Choice 
 

Please return this application and payment to the Kirksville Area Chamber of Commerce, 
P.O. Box 251, Kirksville, MO 63501 

 
NOTE: If you have any questions, please contact our office at 660-665-3766, fax 660-665-
3767 or e-mail to kvacoc@cableone.net 
 


