
         EXHIBITOR __________________________________________________________________

         ADDRESS _______________________________ CITY, STATE _________________ZIP: ______________

         PHONE: _____________________CELL: __________________ CONTACT: ________________________

         YOUR EMAIL: ______________________________________ WEBSITE: ___________________________

		 FEBRUARY 27-28, 2027   Saturday & Sunday  8:30am—4:00pm
Please reserve______ in-line booth at $975.00 each (10x10); 
and/or ______ corner booth: $1,375.00 each (10x10)  
   Booth cost: $__________ 4.712% State tax: $_______  Payment: ________ BALANCE: $____________

$500.00 deposit required for each booth.

All tables and electricity must be ordered through ICS—they will bill you directly. Or you can bring your own furnishings.
For SPONSORSHIP information and approval, please reuqest by email: info@HawaiiActiveSeniors.com.

DESCRIBE YOUR TYPE OF SERVICE (REQUIRED) ___________________________________________________________________

Exhibitors will receive a 10’x10’ booth. No refunds on cencellations.
Each booth will cost $975.00. Any exhibitor requiring tables, chairs, 
electrical, carpet, etc., will have to purchase it through ICS directly. 
ICS will send their packet directly to all exhibitors with discounted
prices prior to the event.
    Deposits cannot be applied to any other promotion, advertising, or
future event. Should collection occur, exhibitor agrees to pay all 
collecxtion costs and rreasonable atorney’s fees. There will be a 1-1/2%
service charge on all unpaid balance each month (12% per annumn).
    Should collection occur, all early discounts and privileges will be
cancelled  and exhibitor will be obligated to pay the full rate includ-

		  ing all penalties. Hawaii Active Seniors Expo will has the right to evict, 
with the support of the law, any unruly, arrogant, or rebellious exhibitor 
who refuses to comply with the given rules. The Hawaii Active Seniors
Expo™ is a subsidiary of Dun Productions Hawaii LLC.™
    “PERSONAL GUARANTEE: For the value received and in considera-

		  tion of Hawaii Active Seniors Expo™ entering into the above Agreement, 
and in order to induce the execution of this Agreement by Hawaii Active 
Seniors Expo,™  the undersigned hereby unconditionally guarantees 
the full and faithful performance by the Exhibitor, of all the provisions 
and covenants of this Agreement on the part of the Exhibitor to be per-

		  formed in accordance with the terms, including without limitation, the 
obligation to pay fees or costs and any and all other amounts
required to be paid by the Exhibitor to Hawaii Active Seniors Expo™
© 2027 — Dun Productions Hawaii LLC. 

2027 HAWAII ACTIVE SENIORS EXPO™
FEBRUARY 27-28, 2027

HAWAII CONVENTION CENTER • CONTRACT AGREEMENT –REGISTRATION FORM

P.O. Box 10308 • Honolulu, HI 96816 | PHONE: (808) 286-3089 | email: info@HawaiiActiveSeniors.com

OPEN ENROLLMENT

q

Your Signature Date

Print Your Name and posiiton

________________________    ______________

________________________________________
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