
RI WOMEN’S EXPO EXHIBITOR AGREEMENT
December 1, 2024, Crowne Plaza Hotel, Warwick, RI, 11am-4pm
WEB: riwomensexpo.com
Contact: Pat Cruz Events 401-261-3300 or Email: patpaolinocruz@gmail.com

Exhibit Options:
_____Single 8'Wide x 8’ Deep, 1- 6' Table, Linen, 2 Chairs $300
_____Double 14' Wide x 8' Deep, 2- 6' Tables, Linen, 2 Chairs $500
_____Corner Space Add $100 to Single or Double Space Fee
_____Discountharity/Non-Profit $100 Discount Towards Exhibit Fee
_____Food/Drink Tasting Providing at least 300 Samples $100 Discount

Sponsorship 4 Categories: Please Check Interest. Sponsorship Form Will Be Sent for Review by Request

_____Presenting Sponsor $7,500 _____Silver Sponsor $2,500
_____Gold Sponsor $5,000 _____Business Sponsor $1,000

Other Available Opportunities':
_____Would You Like Program Business Showcase Advertisement $75 Half Page - $100 Full Page
_____Swag BAG Sponsor (Provide 200 Shopping Size Bags to be Distributed to First 200 Attendees)
_____Swag Participant (Provide Sample Products/Marketing Materials for 200 Swag Bags Due Nov 20th
_____Provide Grand Prize Giveaway Winner Announced at Sho -Value Over $500Will Promote on Web
_____Do You Need Electricity or Internet (Additional Charge. Form on Website & Paid to Hotel Directly)

● There are no exclusive categories except Presenting Sponsor however, all categories are limited.
● Only one business allowed per exhibit. All Exhibits Secured on a First Come First Serve Basis
● Additional info, marketing and display tips, tax form instruction and set up instruction sent once accepted.
● All Exhibitors must be Present and Exhibit Space Completely Set up from 10:30 am to 4pm
● If your Business is Not Located in Warwick and you are Selling Product at the event, you will need a day Permit from

Warwick Police Department at Cost of $25. Form Available on Website. Due to WPD 30 Days Prior to Event

Business Name: ____________________________________________ Business Phone__________________________________

Contact Name and Telephone Number: _________________________________________________________________________

Business Address: _________________________________________________________________________________________

Business Email and Website __________________________________________________________________________________

Type of Business: _________________________________________ Describe what you will be Showcasing at your Exhibit (Will
you be offering info about services, selling product, offering comp services such as massage, food/drink tastings, health checks,

Etc.______________________________________________________________________________________________________

Do you have a Tax Id Number with the State - Please Provide Number:________________________________________________

Payment Information: Total Amount Due: __________________________(NO Refunds/Transfers for any/all Event Fees)
THIS FORM SHOULD BE COMPLETED AND PDF COPY SCANNED TO PATPAOLINOCRUZ@GMAIL.COM

_____Venmo (@Pat-Cruz) Due Same Day as Agreement
_____Check Due Within in 5 Days Payable to PPC Events LCC, 83 Batcheller Ave, Cranston, RI 02920
_____Credit Card Information Listed Here: Card Number: _________________________________________________________

Exp Date___________ Security Code________Billing Zip Code__ __________Signature___________________________

As a representative for the above mentioned business, I agree to the terms and conditions set forth here.

Signature_____________________________________________________________Date________________________________


