6" Annual Modern Phoenix Home Tour and Expo Registration
Applications must be received by Friday March 19, 2010.

Company: Primary Contact:
Street Address: Phone:
City, State, Zip: Email:

Please select one of the following options. Fee includes a fully draped 8-foot table
and up to two chairs. Five double-wide 20X10 spaces (Option B) will be offered.

Select one option:
A. 1 $250 Single 10X10 space with U One table U No table

B. U $400 Double 20X10 space with [ Two tables U One table U No tables
Please indicate additional display needs below:

Number of chairs required: 1 2 0 0

Easels are available for rent at $20 each. Number of easels requested

Display requires a (free) electrical outlet. d Yes [ No

I am interested in offering a promotional door prize such as

For promotional purposes, please provide a brief description of products, materials,
boards, technology, design or artwork to be displayed. Within reason, your display
may be pretty creative. Inquire to alison@modernphoenix.net if it's really creative.

Description:

Please initial to indicate that you agree to the following terms:

I understand that the Expo event is from 11:00 am until 5 pm Saturday April 10",
2010, and I should arrive in advance to set up my space by at least 10:00 am, and be broken
down by 5:45 pm. Early break-down is not allowed.

I understand that my area should be monitored, and that the Scottsdale Cultural
Council and Modern Phoenix are held harmless for any lost, stolen or damaged property.

A signed copy of the contract and full payment must be received by March 19 for
placement on the Expo floorplan. A link to your company website will be made once
registration form is received.

Authorized Signature: Print Name:

Return this registration form and a check made out to:
Scottsdale Museum of Contemporary Art
scottsdale Attn: Modern Phoenix Expo, Carolyn Robbins
corqt'g%?)g'rgr'g 7380 East Second Street
Scottsdale, AZ 85251
t Thank you for supporting Modern Phoenix!
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