Creation:  The Baby Boutique Expo
September 16th, 2007

Lakeshore Athletic Club

Lincoln Park, Chicago

Participant Form

Name ________________________________________________________________

Company _____________________________________________________________

Address_______________________________________________________________

City_______________________   State ___________________  ZIP _____________

Phone ____________________________   Fax _______________________________

E Mail ____________________________  Website ____________________________
Please send your logo and a brief company description for program guide. 60 words or less. Send to jjpchicago@gmail.com.  
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Booth Cost $375
One 6 Foot Table




Do you need:



10 Complimentary Tickets




Electricity:  
Y or N

2 Registration Badges




Internet Access: 
Y or N



Listing in Program Guide




Banner:  
Y or N

Listing and link on Baby Boutique Website

No charge for electricity


Additional Marketing Opportunities:

Flyer in Goodie Bag






$25

Banner Ad on Baby Boutique On Line Magazine



$150

Company Logo on Baby Boutique On Line Magazine



$25

(Online magazine web address: www.babycreationboutique.com)
Total Cost  ____________
Check   or    Credit Card
Full Payment is Due By August 31st, 2007.  No checks or payment accepted day of event.  If you have reserved a spot and payment is not received there will be no booth space available for you day of event.  No exceptions will be made.   Please send check or send credit card information immediately to secure your spot. 
Make checks payable to: JJP Chicago, Inc.  Send to Julia Jacobs-Sanford Mailing address 345 East Ohio Street, #4003, Chicago, IL 60611 (Allow 3 days for delivery)  You can mail, email or fax Participant Form.  

Fax 815-439-9676.  If you will be paying by credit card fill out the following information:

Credit Card Type: _________  Card Number: _______________________________________________________

Exp Date: _____________  Billing Address: __________________________________________________________

Name on Card: __________________________________________________________________________________

Authorized Signature: ____________________________________________________________________________

Please advise if you would like an invoice sent to you via pay pal.
