
 

 

Registration Form 

Christmas in the Carolinas  

Holiday Fair  
Friday & Saturday, November 14-15, 2008 

4:00 pm – 9:00 pm, 10:00 am – 8:00 pm 

Cleveland Mall, Shelby, NC 

 
Please reserve vendor/exhibit space, as indicated below, for the Christmas in the Carolina Show.  Registration for this event includes: 

exhibitor space (table/s), exhibitor badges, and event advertising/public relations.  

 

Please complete and fax this form as soon as possible to reserve space for this event.  

Fax �o.:  828.286.1504. 

 

Exhibitor:         
 

□   (4) 8’ft tables - $225.00    (Exhibit space 8x8 with or without tables) 

 

□   8’ft & 8’ft tables - $175.00    (Exhibit space 8x8 with or without tables)       

       

□   8’ft table only - $125.00    (Exhibit space 8x6 with or without table)        

 

□   Electrical Outlet   (limited avail) 

            

Please contact us if additional space or a special table configuration is needed.  We will make every effort to accommodate your needs, 

based on space availability.  Contact �o.: 864.201.2464 

 

Company: ________________________________________________________________________ 

 

Address: _________________________________________________________________________ 

 

City: ________________________________ State: _____________________ Zip: _____________ 

 

Type of product/service: ____________________________________________________________ 

 

Contact Phone No.: ____________________ Fax No.: ______________________ 

 

E-mail: _______________________________________ 

 

Contact Person: __________________________________________ Title: ___________________ 

 

Signature: _______________________________________________ 

 

Registration is deemed binding when the organizer receives a non-refundable payment or a signed registration form.  Payment is due in 

full within 10 days of signing.  All outstanding payments are due ten (10) days prior to the event.  Registrants may pay by check or 

credit card.  No refunds and no personal checks accepted 5 days prior to event. 

 

Make check payable to Time-Out Management, and send to :  Time-Out Management, LLC 

        1639 US Hwy 74A Bypass 

         Suite 150, PMB# 297 

        Spindale, �C  28160 

  

Credit Card Payment: □ Visa □ MC □ AMEX  □ Discover 

 

Name on Card: ________________________________________________ Card #: _______________________________________ 

 

Exp. Date _________/_________ Zip Code: ________________________ 

 

 
X_______________________________________      _______/_______ 
 Authorized Signature       Date 


