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Five Star Business & Health Expo

Friday, February 17, 2017
10am -3pm
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Brought to You by the Following Chambers of Commerce
Addison * Carol Stream * Lombard # Villa Park * Wood Dale

www.FiveStarExpo.com
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FIVESTAR
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Five Star Business & Health Expo

February 17,2017 » 10am - 3pm
Medinah Shrine Center
550 Shriners Drive, Addison IL

BE AN EXPO EXHIBITOR

Promote your business to other
business professionals who can use or
recommend your product or services

% Network with 50+ exhibiting businesses

% Enhance awareness of your
products/services

# Introduce new products and/or
services to Expo attendees

% Product sales allowed. Sales of
food requires Committee approval
due to Health Dept. regulations

% Increased engagement with attendees
through an attendee collection card

% Receive database of attendees
#* Includes 1- 6 ft table with table cloth
% Listing in the directory

BE A PREMIUM EXHIBITOR
% Includes all standard Exhibitor benefits

% Special listing in programs on social media

% Provide your own customized marketing
materials to be included in expo
attendee swag bags.

BE AN EXPO SPONSOR

(Chamber members only)
Promote your company as a business
leader by:

# Exhibit Booth in a prime location -
electricity if requested

#* Signage at Expo entrance

# Provide your own customized
marketing materials to be included
in expo attendee swag bags

# Your company name featured in
Expo program, Five Star Expo web
page, newspapers, and social media

# Includes all Expo Exhibitor benefits

# Half page ad in directory

BE AN EXPO SUPER STAR SPONSOR
(Chamber members only)

Promote your company as a Super Star
Sponsor:

% Two standard size booths for your display

Select your booth location (includes electricity)

*
% Special Super Sponsor signage at Expo
% Provide your own customized
marketing materials to be included
in attendee swag bags.

%

Your company name and logo
featured in Expo program, Five Star
Expo web page, newspapers and
social media.

# Includes all Expo Exhibitor benefits

# Full page ad in directory

BE AN EXPO FOOD SPONSOR
(Chamber members only)

Promote your restaurant to hundreds
of attendees:

# Exhibit Booth in a prime location -
electricity provided, if requested

% Your restaurant’'s name promoted
on signs, banners, printed programs,
Five Star Expo web site

% Includes all Exhibitor benefits

# Half page ad in directory

PROVIDE INSERTS FOR EXPO

SWAG BAGS

Promote your company to all Expo
attendees with your own customized
marketing materials for $50 per 250 flyers.
(Chamber members only)

Provide your own inserts to be put in

bags handed out to attendees. Must be
dropped off to Wood Dale Chamber’s
office not later than 2/10/2017.

EXHIBITOR AGREEMENT (Please fill out ENTIRE form-print or type)

Business Name

Address

City State__ Zip

E-mail:

Phone

Website:

Exhibitors will receive registration confirmation by e-mail. Directory deadline 1/30/2017.

REQUIRED INFORMATION
Using a floor display?* (Please note)

[ Please remove &' table, | will be using a floor display or massage table or chair.
*A booth display that is oversized (meaning more than 8 ft. wide) will be charged additional

registration fees and must be approved. A 10 ft. wide booth will be charged an additional $125.

(Number of oversized booths is limited)

TYPE OF BUSINESS (Main yellow pages type category listing)

EXHIBITOR PERSONNEL (list up to 3 names for badges)

A Standard member exhibitor  $175
O Premium exhibitor $250
@ Non-member exhibitor $525
O Oversized display* add'l. $125
Q) Electricity add’l. $75
O Super Star Sponsorship $1200
O Expo Sponsorship $600
a

Food Sponsor

(Requires agreement. TFP Fees Apply. See website for hearlth dept. forms)

O Inserts for expo attendee swag bags
(Provide 250) $50

TOTAL $

Please indicate your Chamber of

Commerece affiliation (check all that apply)
Call your Chamber office for more information

Registrations will not be considered without full payment and SIGNATURE BELOW.

(Make Checks payable to Five Star Business Expo)
Credit card information: Card #:

[0 Addison 630.543.4300
[0 Carol Stream  630.665.3325
[] Lombard 630.627.5040
[0 Villa Park 630.941.9133
O Wood Dale 630.595.0505
[0 None

Security Code

Exp. Date: /

Name on Card:

We agree to abide by all the requirements, restrictions and obligations as outlined in the “Terms, Conditions & Rules for
Exhibiting at the Five Star Business & Health Expo” as listed on the website at www.FiveStarExpo.com. The Five Star

Business & Health Expo reserves the right to refuse this application for any reason.

Signature:

Date:

[C] ! hereby give my permission to share my listed email address with registered Five Star

Business & Health Expo Exhibitors

Return Exhibitor Agreement Form WITH BUSINESS CARD AND PAYMENT TO:
Five Star Business & Health Expo Carol Stream Chamber of Commerce
150 S. Gary Avenue, Carol Stream, IL 60188  Fax: 630.665.6965 ® info@carolstreamchamber.com
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