
Authorized Signature:

Total Amount to charge ____________________________             p Visa     p Master Card     p AmEx

Credit Card Number ____________________________________________________________________

Expiration Date __________________________________   CVV Code ____________________________

Name on Card _________________________________________________________________________

Address of Card _______________________________________________________________________

City __________________________________   State __________   Zip ___________________________

Phone ______________________     Email __________________________________________________

p Option 1:   Pay in FULL at reservation via check 30 day NET

p Option 2: Credit Card (please complete attached Electronic Payment Form)

Let's Go Senior Expo
Myrtle Beach Convention Center

10/08/2024 10am to 1pm
CONTRACT:

BUSINESS NAME: ________________________________________________________________________ 

PACKAGE CHOICE  ________________________________________________________ 

BUSINESS ADDRESS: _____________________________________________________________________ 

CONTACT NAME: ________________________________________________________________________ 

EMAIL: ___________________________________________   PHONE NUMBER:______________________ 

SIGNATURE: ________________________________________________   DATE: ______________________ 

THANK YOU FOR YOUR PARTICIPATION 
CANCELLATION POLICY- Cancellations must be provided in writing 60 days prior to the date of the event. Refunds will not be issued for cancel-

lations requested after that time frame has expired. Should we reschedule the event due to natural disaster or unforeseen circumstances, we will 
issue a credit for your booth for the new, rescheduled date.

Once completed email back to 
teamsales@acpremierevents.com


