
Exhibitor space will fill up fast. Return this completed form today to secure your space. 

BUSINESS / ORGANIZATION NAME: ________________________________________________________________ 

CONTACT NAME: _____________________________________________  TITLE: ___________________________ 

ADDRESS: ____________________________________________________________________________________ 

PHONE: _______________________________ E-MAIL: ________________________________________________ 

Signature: _______________________________________________________  Date: ________________________ 

SPACE:   10’x10’ space and table sign with your logo are included with booth space (free to members; $50 for others). 

  Please bring your own table and chair, as well as a pop-up shade if you need one. 

 I need electricity to operate my booth. Very limited availability. 

 I will remain at my business location in Monroe but would like to be listed in Event Passport (free; no fee) to 
     encourage attendees to stop by my business 

FEE:  Chamber Member - Free! Plus, special recognition! 

 Non-member Business - $50 for booth at expo (can apply towards your first-year dues within 12 months). 

 Check Enclosed $______  Credit Card at https://tri-county-chamber.square.site  Invoice me

RAFFLE:    I will donate a  basket or  item to put in the Chamber’s raffle basket. 

 NOTE: Raffles are also allowed at your own booth. 

RETURN THIS FORM:Tri-County Chamber of Commerce, 355 W 6th Ave, Junction City, OR 97448 
Or, via email to info@tri-countychamber.com 

EXHIBITOR INFORMATION: Vendor packets will be emailed to you at least two weeks prior to the event 

QUESTIONS:  Contact the Chamber at 541-998-6154 or director@tri-countychamber.com for more information! 
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https://tri-county-chamber.square.site/?fbclid=IwAR155_ixvcw9JxuiZ66luBLgi9QEKKxu7mIBfR5dbQrzl8FqBiuBIjcXstU
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