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Entrance
The undersigned exhibitor agrees fo
Credit Card #: hold harmless and indemnify Quince
Expo and their employees, from and
Expiration: CCv against all claims, damages, loses,
. and expenses, including personal injury
Card Holder: or property damage sustained during
Billing Address: the exhibitor’'s participation at the
Quince Expo, including claims of illness
City: State: Zip: or death. No refunds under at any time.

Your Name:

Sign here:

Booth Number

www.myl5.com 713.828.3514 info@my15.com



