
  
  EXHIBIT CONTRACT 
NEW JERSEY MUSIC EDUCATORS ASSOCIATION 
 STATE CONFERENCE 
 Brunswick Hilton and Towers 
 East Brunswick, NJ  
 February 24-26, 2011  
 Set-up February 24, 2011, 1:00-5:00 PM  
   

 
 
We, the undersigned, hereby make application for exhibit space as indicated below. We have read and understand that the General 
Regulations for Exhibitors are part of this contract. The total cost of space is enclosed. Cancellations must be made in writing to the 
Exhibits Manager. For cancellations prior to January 1, 2011, all monies will be refunded. Cancellation after January 1 obligates the 
exhibitor to full payment for rental with no refund unless space is subsequently sold. 
 
 
1. Firm Name: ____________________________________________________________________________________________________ 
 (print or type legibly) 
 
2.  Company Contact ____________________________________________________________________________________________________  
 
3. Address: _________________________________________ 4. Town: _____________________ 5. State: _______ 6. Zip Code: _________ 

7.Phone:(____) _________ 8. Fax: (____) ______________  9. Email address(required) ___________________________________________ 

10. Representative(s)Name(s)______________________________________________________________________________ 
(Two badges per  table) (Please print legibly) 

11. Number of tables: _______ @ $450.00 each =   $ ___________________ 
       (We are a table top exhibit(table size 6’x33”). Your exhibit display must fit in this area. If have any kind  
        of display backdrop, banners, shelves, etc. that do not fit on a table,  you must purchase more than one table.   
         NJMEA reserves the write to remove your exhibit if it encroaches in someone else’s space.  
 
Number of additional badges: _____  @ $25.00 each =   $ ___________________ 

Additional Representative Names: ____________________________________________________ 

12. Electrical Service  2 Day Fee = $55.00 Yes _____ No _____  $ ___________________ 
 
 13. Total Enclosed $ ___________________ 
 
14.  Credit Card # _________________________________ Exp. Date ________  Sec. Code ______(3 or 4 digit # on back)       MC/VISA   
 (If paying by credit card you may fax to 732-686-1316) 
15. COPY FOR EXHIBIT DIRECTORY: Description of products/services must be limited to 10 words. 
____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

Indemnifying Clause: Exhibitor assumes responsibility and agrees to indemnify and defend New Jersey Music Educators Association, Brunswick Hilton and 
Towers and their respective employees and agents, and the official service contractors against any claims or expenses arising out of the use of the exhibition 
premises. The Exhibitor understands that neither the New Jersey Music Educators Association nor Brunswick Hilton and Towers maintain insurance covering the 
Exhibitor's property and it is the sole responsibility of the Exhibitor to obtain such insurance. 
 
16. Name & Title: ___________________________________________________________________________ Date: _________________ 
 

             17. Deborah Sfraga, Secretary-Treasurer, NJMEA_________________________________________   Date: _______________ 
 

 

 

 

 

 

 

Please sign this copy and return.  A co-signed copy will be returned to you. 

FOR NJMEA USE 
Table # ____________________________ 

Date Received _______________________ 

Order # ____________________________ 

# of Tables _________________________ 

Additional Badges_____________________ 

Electric Yes______ No ______ 

Check # ___________________________ 

Total Paid __________________________ 

Mail copy with check payable to: “NJMEA” 
Send to: Deborah Sfraga, 31 Thistledown St., Tinton Falls, NJ 07753 

 Email all questions to debnjmea@aol.com 
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