MOVE-IN REQUEST FORM

COMPANY NAME: BOOTH #
CONTACT NAME:

ADDRESS:

CITY: PROV/STATE: POSTAL/ZIP CODE:

TEL:( ) FAX: ( )

CELL: ( ) E-MAIL:

EXHIBITOR APPOINTED CONTRACTOR/SHIPPER/TRUCK DRIVER:
(if different company name):

CONTRACTOR/SHIPPER/TRUCK DRIVER CONTACT NAME:

CONTRACTOR/SHIPPER/TRUCK DRIVER CONTACT CELL NUMBER:

MONDAY, SEPTEMEBER 14, 2015
TUESDAY, SEPTEMBER 15, 2015
8am.-5p.m.

New for 2015:
No loading docks available. Exhibitors should use truck with dock plate
No vehicles will be allowed to drive onto the show floor to unload

The Receiving manager has sole authority to direct and control in/out traffic flow at the doors
Forklifts will deliver product from your truck to your booth at no charge

a forklift. The forklift capacity is 4,000 Ibs. Call toll free: 1-800-665-2621

Dollies will be available during move-in at no charge

It is recommended that all storage items are to be reloaded in exhibitor vehicles
Free overnight truck parking is allowed. Vehicles can be parked in Area #3

1. Please CHECK:

O will ship with Stronco Group of Companies Transportation — The Official Supplier
O Will need a forklift with an extension

O will hand carry in our products

O Estimated unloading time at Receiving Doors: hour(s) minutes

Receiving doors will be assigned by the on-site Receiving Manager on a first come; first served basis

Contact Stronco Group of Companies Service Desk to obtain service quotation if you require in booth spotting by

O Require an exemption to the proposed move-in schedule. Please call me to make arrangements specific to my needs
O Our display is a pop-up; | will set-up on Wednesday, September 16 at 8 a.m. My display will be hand-carried

FAX BY AUGUST 28, 2015 TO 905 875-3942 oR EMAIL: SHOWINFO@L OTHRIVE.COM

Produced by


mailto:showinfo@LOthrive.com
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|Tuesday, September 15, 2015
8am.-5p.m.

LO Thrive - Garden Expo
September 16-17th, 2015
Ancaster Fairgrounds
Marritt Hall - Main Floor

Drawn by V.P.
Date: 25/03/2015

Rev. # 1: 07/04/2015
Rev. # 2: 09/06/2015

Total # 100 s.f. Units: 79
All arranged in various sizes.
SUBJECT TO ON-SITE
VERIFICATION.

|Tuesday, September 15, 2015
8am.-5p.m.

CUSTOMER APPROVAL;

DATE:
FACILITY APPROVAL;

DATE:
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LO Thrive - Garden Expo
September 16-17th, 2015

Ancaster Fairgrounds
Concession Building

Date: 25/03/2015

Rev. # 1: 07/04/2015
Rev. # 2: 09/06/2015
Rev. # 3: 25/06/2015
Total # of Booths: 55
All 10'x10' sized booths.
SUBJECT TO ON-SITE
VERIFICATION.

CUSTOMER APPROVAL;
DATE;
FACILITY APPROVAL;

DATE;

STRONCO

SHOW SERVICES

T: 905.270.6767 F: 905.270.6771
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