
PRINT NAME as it is to appear on badge
BADGE REQUESTS

IMPORTANT INFORMATION

2 FREE badges per table
  

 ADDITIONAL BADGE FEES

– Complimentary badges for exhibitors are limited to 2. Maximum 4 badges issued per table.
– A confirmation will be sent to you for your review. Any changes can be submitted at that time.
– Note: ALL Complimentary badges ordered after the pre-registration deadline of 4/7/2024 will be charged a badge fee of $15.00. 

Sorry, NO EXCEPTIONS. This applies to all badges allowed. Show sponsors may obtain additional badges if pre-ordered until 4/7/2024. 
Call Show Office (727-846-0320).  

– All Onsite badges are $15.00.
– We require each person to pickup their own badge – identification will be requested.
– All children must wear a badge.  No charge for children under 16 when pre-ordered by deadline.

NOTE: CHILDREN NOT ALLOWED ON THE EXHIBIT FLOOR DURING SETUP OR TEAR DOWN OF TABLES.

Additional Badges Ordered: _________ x $10.00 = $____________

Exhibitor Badge Request

Visit SOHOhealthfest.net for more information

Complimentary badges available if ordered BEFORE 4/7/2024 

Company Name (Exhibiting As): _______________________________________________________________________Table #: ______

Contact: _____________________________________________________________________________________________________________

Address: ______________________________________________ City: __________________________________ ST: _______ Zip: ________

Phone: (_____) _____________________________  E-Mail: __________________________________________________________________

PLEASE PRINT

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Print Name: _____________________________________________________________Title: ____________________________       

PAYMENT METHOD
£ Check #_____________  (made payable to SENPA, Inc.)
    NOTE: Company checks not accepted after January 31, 2024, must be paid by cashier's check or money order. 
    

REQUIRED: Authorized Signature: ____________________________________________  Date: ______ / ______ / ______

£ Pay by credit card. American Ex press, MasterCard and VISA Accepted.
NOTE: Invoice will be sent with payment instructions. 

Exhibitor Set-Up: Sat., April 27th 1:00pm–7:00pm & Sun., April 28th 7:00am–9:30am

FAX completed form to EMAIL completed form to OR5946 Main Street
New Port Richey, FL 34652

727.846.0320
800.828.7250www.SOHOHealthfest.net info@SOHOhealthfest.net

DALLAS,   TX
SOUTHWEST

APRIL 26 – 28, 2024


