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Attach additional Exhibit Staff Registration forms if needed. 

Exhibit Staff Registration Form 
 

Return completed form by March 31, 2010. 
 

Fax:  919-932-6617    Email:  exhibit@coolkidzexpo.com    Phone:  919-923-4783 
CoolKidz Expo  c/o Showphisticated Concepts    11312 US 15-501 North, Suite 107-210    Chapel Hill, NC  27517 

 
Please refer to your Exhibitor Application and Contract to determine the number of Exhibit Staff badges included with your booth. 
Exhibit Staff badges are transferrable to other staff within the Exhibitor Company booth during the course of the event by exchanging 
at the Show Management Office. 

Any additional Exhibit Staff badges are US$25 each and may be purchased via this form. 
 

General Information (Please print or type): 
 
__________________________________________________________________________ 
Name of Exhibitor Company  (as it appears on contract) 
__________________________________________________________________________ 
Name of Exhibitor Company  (as it is to appear on BADGE)        Same as contract name 
 
Exhibit Staff (Please print or type): 
 

Included   Addtnl   _______________________________________________________________ 
 First Name     Last Name 

_______________________________________________________________ 
Phone     E-mail 

 

Included   Addtnl   _______________________________________________________________ 
 First Name     Last Name 

_______________________________________________________________ 
Phone     E-mail 

 

Included   Addtnl   _______________________________________________________________ 
 First Name     Last Name 

_______________________________________________________________ 
Phone     E-mail 

 

Included   Addtnl   _______________________________________________________________ 
 First Name     Last Name 

_______________________________________________________________ 
Phone     E-mail 

 

Additional Exhibit Staff ______  @ US$25          TOTAL DUE:       US$  _______________ 
 
  Check made payable to Showphisticated Concepts, LLC    or       Credit Card   

____________________________________   ________________ 
Credit Card No.    (Circle One)  VISA   MC   AMEX  Exp. Date 

____________________________________   ____________________________________ 
Credit Card Holder’s Name (please print)   Card Holder’s Signature 
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“VCP” Ticket Order Form 
 

Return completed form by March 31, 2010. 
 

Fax:  919-932-6617    Email:  exhibit@coolkidzexpo.com    Phone:  919-923-4783 
CoolKidz Expo  c/o Showphisticated Concepts    11312 US 15-501 North, Suite 107-210    Chapel Hill, NC  27517 

 

Complete this form to order special “Very Cool Person” or “VCP” admission tickets for any special guests 
that you would like to invite to the expo.  The order will be mailed to the address indicated below. 
The tickets are numbered for tracking purposes and you will only be charged for the actual tickets 
redeemed by your guests. 
(Note:  These tickets may NOT be sold.) 
 

 
General Information (Please print or type): 
 
__________________________________________________________________________ 
Name of Exhibitor Company  (as it appears on contract) 
__________________________________________________________________________ 
Name of Exhibitor Company Contact 
__________________________________________________________________________ 
Address of Exhibitor Company Contact 
__________________________________________________________________________ 
City        State  Zip Code 
__________________________      _____________________________________________ 
Contact Phone    Contact E-mail 

 

 The Exhibitor Company listed above understands and agrees to pay for any tickets 
redeemed at the expo from my Special VCP Ticket order.  

 
_______________________________________________________ 
Exhibitor Company Contact Signature 

 
 
 
 
Ticket Information: 
 
 

VCP Tickets    _________ @ $6 per ticket redeemed 
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Expo Sales Form 
 

Return completed form by March 31, 2010. 
 

Fax:  919-932-6617    Email:  exhibit@coolkidzexpo.com    Phone:  919-923-4783 
CoolKidz Expo  c/o Showphisticated Concepts    11312 US 15-501 North, Suite 107-210    Chapel Hill, NC  27517 

 

Complete this form to decline or confirm your intent to sell products or services at the expo. 
 

General Information (Please print or type): 
 
__________________________________________________________________________ 
Name of Exhibitor Company  (as it appears on contract) 
__________________________________________________________________________ 
Name of Exhibitor Company Contact 
__________________________      _____________________________________________ 
Contact Phone    Contact E-mail 

 

  will NOT be selling at the expo and do not need a license.  

or 

  will be selling at the expo and sales license information is provided below.  
 
All exhibitors selling at the expo must have a North Carolina Sales License (or a copy) must be displayed in your exhibit space at 
all times.  If you intend to sell and do not currently have a license, you are required to obtain one prior to the expo by contacting 
the North Carolina Sales & Use License Office – Phone: 877-252-3052  /  Address:  Box 25000, Raleigh, NC 27640 
 
License Information (Please print or type): 
 
North Carolina Sales License Number: __________________________________________ 

Provide 12 –digit number 
 

Non-Profit/Tax Exempt: ______________________________________________________________________ 
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Proof of Insurance Form 
 

Return completed form by March 31, 2010. 
 

Fax:  919-932-6617    Email:  exhibit@coolkidzexpo.com    Phone:  919-923-4783 
CoolKidz Expo  c/o Showphisticated Concepts    11312 US 15-501 North, Suite 107-210    Chapel Hill, NC  27517 

 

Please attach a copy of your Insurance Certificate listing Showphisticated Concepts, LLC as an additional insured.  The certificate 
must indicate the liability coverage for exhibit contents, staff, and guests within the exhibitor’s assigned space.  The insurance 
certificate should be a minimum of $1,000,000 for each occurrence. 

 
 

General Information (Please print or type): 
 
__________________________________________________________________________ 
Name of Exhibitor Company  (as it appears on contract) 
__________________________________________________________________________ 
Name of Exhibitor Company Contact 
__________________________      _____________________________________________ 
Contact Phone    Contact E-mail 
 
Insurance Information (Please print or type): 
 
__________________________________________________________________________ 
Name of Insurance Company 
 
 

 
I acknowledge the Insurance information represented here is a currently active policy. 
 

____________________________________    ____________________________________ 
Exhibitor Company Contact Name (please print)  Contact Signature 


