
 
  

Exhibitor Appointed Contractor Form 

 

Exhibiting Company:  _______________________________________________________ 

Booth # _____________________   Booth size: ____________________________________ 

Name of person submitting form ________________________________________________ 

Phone:   Email: _____________________________________ 

Contractor Name: ___________________________________________________________ 

Contractor Address: __________________________________________________________  

City    State _________________ Zip Code ____________ 

Contractor Phone ____________________________________________________________ 

Contractor Email: ____________________________________________________________ 

 
I have authorized the non-official contractor named above to design, set up and/or dismantle my 

exhibit at BOMA 2026. I understand that it is my company’s responsibility to inform the 
appointed contractor of the Expo rules regarding Exhibitor Appointed Contractors and that my 
company is ultimately responsible for ensuring that the contractor adheres to those rules. I will 
inform the EAC that they are required to provide show management with a certificate of liability 

insurance from an insurance company in good standing with minimum policy limits of 
$1,000,000 per occurrence and $2,000,000 aggregate. 

 
This form along with compliant certificate of insurance must be returned to 

mkutner@showmgmt.com by June 11, 2026. 
 

 
Please sign below to indicate that you have read and understand the information above.  
 
 
 
Signature ______________________________________ 
 
 
 
Printed Name ___________________________________ 
 
 
 
Date: __________________________________________ 
 

mailto:mkutner@showmgmt.com

