
TRUMP TAJ MAHAL • ATLANTIC CITY, NJ

NOV. 6 - 9

REQUIRED November 6-9, 2011

CONTACT INFORMATION

Title Name Phone/Ext. Fax

Assistant Show Manager Megan Hogue (609) 953-4900/#215 (609) 953-4958

VEHICLE EXHIBITOR KIT

CONTENTS

Exhibitor Badge Registration Form ((RReeqquuiirreedd))

Free Show Program Listing Form ((RReeqquuiirreedd))

Insurance Disclaimer Form ((RReeqquuiirreedd))

Vehicle Gasoline Policy ((RReeqquuiirreedd))

Vehicle Display Policy ((RReeqquuiirreedd))

Show Program Advertising

Show Bag Stuffer Form

Additional/Replacement Exhibitor Badge Form

Charity Auction Donation

Show Logo Request Form



TRUMP TAJ MAHAL • ATLANTIC CITY, NJ

NOV. 6 - 9

REQUIRED November 6-9, 2011

*Photo ID required to pick up badge and
enter the Show floor.

VEHICLE SPACE EXHIBITOR BADGE REGISTRATION FORM
Please make copies as needed.
To ensure that you are represented accurately, we are asking that you provide us with the requested information. 
Please print or type clearly! Names will appear on badges as printed below.

Vehicle Space #

Exhibiting Company Name: 

Company Address: 

City: State: Zip: 

Name on Badge: Company: 

Title: 

Name on Badge: Company: 

Title: 

Name on Badge: Company: 

Title: 

Name on Badge: Company: 

Title: 

VVeehhiiccllee  EExxhhiibbiittoorrss  rreecceeiivvee  ffoouurr  ((44))  bbaaddggeess  ppeerr  vveehhiiccllee  ssppaaccee  ppuurrcchhaasseedd..  AAnnyy  aaddddiittiioonnaall  bbaaddggeess  wwiillll  bbee  cchhaarrggeedd  aatt  
aa  rraattee  ooff  $$112255..0000..  SSeeee  AAddddiittiioonnaall//RReeppllaacceemmeenntt  EExxhhiibbiittoorr  BBaaddggee  FFoorrmm..

TTHHIISS  FFOORRMM  MMUUSSTT  BBEE  SSIIGGNNEEDD  AANNDD  RREETTUURRNNEEDD  BBYY  AANN  OOFFFFIICCIIAALL  OOFF  YYOOUURR  CCOOMMPPAANNYY  BBEEFFOORREE  
SSEEPPTTEEMMBBEERR 22,,  22001111..

Fax To: (609) 953-4958, Attention: Megan Hogue, Assistant Show Manager

Mail To: The Limo Digest Show
Attn: Megan Hogue
29 Fostertown Rd.
Medford, NJ  08055



TRUMP TAJ MAHAL • ATLANTIC CITY, NJ

NOV. 6 - 9

REQUIRED November 6-9, 2011

FREE SHOW PROGRAM LISTING FORM
Please print or type the following information.  It will appear in the Show Program exactly as listed below.

Exhibiting Company Name:

Address:

City: State: Zip: 

Phone: Fax: 

Contact: E-mail: Website: 

Product Categories:
Manufacturer (Limousines)

Manufacturer (Bus/Van)

Manufacturer (Other)

Dealer

Insurance

Leasing/Financing

Software Systems

Communications Equipment

Chauffeur Training

Association/Agency

Networks

Specialty Items

Uniforms

Other (please specify)

Brand Names: 

TTHHIISS  FFOORRMM  MMUUSSTT  BBEE  SSIIGGNNEEDD  AANNDD  RREETTUURRNNEEDD  BBYY  AANN  OOFFFFIICCIIAALL  OOFF  YYOOUURR  CCOOMMPPAANNYY
BBEEFFOORREE  SSEEPPTTEEMMBBEERR 22,,  22001111..

Fax To: (609) 953-4958, Attention: Megan Hogue, Assistant Show Manager

Mail To: The Limo Digest Show
Attn: Megan Hogue
29 Fostertown Rd.
Medford, NJ  08055

FFiinnaall  ccooppyy  ddaattee  iiss  SSeepptteemmbbeerr  22,,  22001111..  
If we do not receive this form on or before the due
date, we will refer to your space application con-
tract for the company and product information.

DOUBLE YOUR EXPOSURE IN THE 
SHOW PROGRAM FOR ONLY $600!

SEE THE SHOW PROGRAM ADVERTISING
FORM FOR DETAILS OR CALL RICHARD

SPRINGER AT (609) 953-4900 EXT. #237



TRUMP TAJ MAHAL • ATLANTIC CITY, NJ

NOV. 6 - 9

REQUIRED November 6-9, 2011

INSURANCE DISCLAIMER FORM
All Exhibitors are required to provide liability insurance and hold harmless the organizers of The Limo Digest
Show, the Trump Taj Mahal, and AExpo.*

Exhibiting Company Name:

Contact Name:

Phone:

Your Insurance Company:

Contact:

Policy Number:

Expiration Date:

*The Exhibitor will be fully responsible for all or any claims, liabilities, losses, damages, or expenses, including
attorneys’ fees, relating to or arising out of any loss, injury, or damage to any or all persons or property of the
Exhibitor. For more information on this subject, please see the Rules & Regulations Form attached to your
contract.

Your signature below indicates that you agree to the standards mentioned above.

Exhibitor Signature:

TTHHIISS  FFOORRMM  MMUUSSTT  BBEE  SSIIGGNNEEDD  AANNDD  RREETTUURRNNEEDD  BBYY  AANN  OOFFFFIICCIIAALL  OOFF  YYOOUURR  CCOOMMPPAANNYY  BBEEFFOORREE
SSEEPPTTEEMMBBEERR 44,,  22001111..

Fax To: (609) 953-4958, Attention: Megan Hogue, Assistant Show Manager

Mail To: The Limo Digest Show
Attn: Megan Hogue
29 Fostertown Rd.
Medford, NJ  08055



TRUMP TAJ MAHAL • ATLANTIC CITY, NJ

NOV. 6 - 9

REQUIRED November 6-9, 2011

VEHICLE GASOLINE POLICY
The Fire Marshall requires that all Exhibitor’s vehicles have locking gas caps and contain bbeettwweeeenn  ¼¼  aanndd  
aa  ½½  ooff  aa  ttaannkk  ooff  ggaass..

Your signature below indicates that you have read this requirement and understand that if your vehicle 
does not meet these requirements upon Show move in, the vehicle will not be allowed to enter the Show 
floor. NO REFUNDS WILL BE GIVEN.

Print Name Signature/Date

Exhibiting Company Name

TTHHIISS  FFOORRMM  MMUUSSTT  BBEE  SSIIGGNNEEDD  AANNDD  RREETTUURRNNEEDD  BBYY  AANN  OOFFFFIICCIIAALL  OOFF  YYOOUURR  CCOOMMPPAANNYY
BBEEFFOORREE  SSEEPPTTEEMMBBEERR 22,,  22001111..

Fax To: (609) 953-4958, Attention: Megan Hogue, Assistant Show Manager

Mail To: The Limo Digest Show
Attn: Megan Hogue
29 Fostertown Rd.
Medford, NJ  08055



TRUMP TAJ MAHAL • ATLANTIC CITY, NJ

NOV. 6 - 9

REQUIRED November 6-9, 2011

VEHICLE DISPLAY POLICY
Exhibitors are permitted to display vehicles only within the bounds of the contracted space.

Exhibit space will be clearly marked by either tape or chalk on top of the carpet. If it is found that your space
boundaries are incorrect, for whatever reason, you will be asked to move your display within the correct boundaries,
and you will be expected to conform.

In addition, Exhibitors displaying either limousines or buses must be a minimum of 5 feet off the aisles within their
exhibit space. No limousines or buses may be lined up along exhibit perimeters. Exhibitors are not permited to
obstruct from ajoining Exhibitors. Limousines and buses must be pulled into center area of the exhibit space.

Exhibitors must keep all volume levels of audio equipment to a reasonable level and not block the view of other
Exhibitors by placing signage on top of vehicles.

Exhibitors who refuse to adhere to this policy will be fined $5,000. In addition, you will pay for the cost of the vehicle
space(s) that could not be utilized as a result of your refusal to adhere to the boundaries of your space.

Until these fines are satisfied, you will not be permitted to participate in future Limo Digest Shows.

Please note: AEXPO charges a spotting fee whether or not you or an AEXPO employee place your vehicle in the
designated space.

Your signature below indicates that you have read and agree to the terms of this policy and understand the
expectations of Show Management:

Print Name Signature/Date

Exhibiting Company Name

TTHHIISS  FFOORRMM  MMUUSSTT  BBEE  SSIIGGNNEEDD  AANNDD  RREETTUURRNNEEDD  BBYY  AANN  OOFFFFIICCIIAALL  OOFF  YYOOUURR  CCOOMMPPAANNYY
BBEEFFOORREE  SSEEPPTTEEMMBBEERR 22 22001111..

Fax To: (609) 953-4958, Attention: Megan Hogue, Assistant Show Manager

Mail To: The Limo Digest Show
Attn: Megan Hogue
29 Fostertown Rd.
Medford, NJ  08055



TRUMP TAJ MAHAL • ATLANTIC CITY, NJ
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TRUMP TAJ MAHAL • ATLANTIC CITY, NJ

NOV. 6 - 9

REQUIRED November 6-9, 2011

CONTACT RICHARD SPRINGER
(#237) FOR DETAILS

(888) LIMO-DIG • (609) 953-4958
www.limoshow.com

SHOW PROGRAM ADVERTISING

Please print or type the following information.

Exhibiting Company Name:

Address:

City: State: Zip: 

Phone: Fax: 

Contact: E-mail: Website: 

Advertising in the Show Program is available at $600 per page on a first-come basis.

Fax To: (609) 953-4958, Attention: 
Megan Hogue, Assistant Show Manager

Mail To: The Limo Digest Show
Attn: Megan Hogue
29 Fostertown Rd.
Medford, NJ  08055

MMaatteerriiaallss  dduuee  bbyy  SSeepptteemmbbeerr  22,,  22001111..  AAllll  aaddss  mmuusstt  bbee  pprreeppaaiidd  bbyy  SSeepptteemmbbeerr  1166,,  22001111  ttoo  bbee  iinncclluuddeedd..

I, the undersigned, hereby authorize Digest Tradeshow Management to charge the above-listed credit card account the amount indicated on my Limo Digest
Show contract, and that I will, in good faith, make good on the contracted charges. I, the undersigned, do hereby personally guarantee payment of the full
contracted amount in the event of non-payment without just cause by the above-named company and authorize the use of my card to  pay any and all monies
owed. All transactions between buyer and seller shall be governed by the laws of the State of New Jersey, and buyer consents to the jurisdiction of the New
Jersey Courts, County of Burlington. All legal fees associated with the collection of this debt become the responsibility of the buyer.

CCrreeddiitt  CCaarrdd  IInnffoorrmmaattiioonn::

Payment Type:  Visa  MasterCard  AMEX  Discover

Name (as it appears on the credit card): 

Credit Card #: Exp. Date: 

Credit Card Billing Address: 

Signature: 



TRUMP TAJ MAHAL • ATLANTIC CITY, NJ

NOV. 6 - 9

REQUIRED November 6-9, 2011

SHOW BAGS STUFFER FORM
Ensure that all attendees get your company’s information with a Show bag stuffer! Bag stuffers are limited
to one page, no larger than 8½" x 11". Materials must be provided by the Exhibitor no later than
SSeepptteemmbbeerr  2255,,  22001111 in order to be included. All bag stuffers must be prepaid no later than SSeepptteemmbbeerr 2233,,
22001111..  All bag stuffers are subject to Show Management approval.

CCoosstt::  $$550000  ppeerr  bbaagg  ssttuuffffeerr

Please print or type the following information.

Exhibiting Company Name:

Address:

City: State: Zip: 

Phone: Fax: 

Contact: 

E-mail: Website: 

AA  SSEEPPAARRAATTEE  CCOONNTTRRAACCTT  WWIILLLL  BBEE  FFAAXXEEDD  UUPPOONN  RREECCEEIIPPTT  OOFF  PPAAYYMMEENNTT..

Fax To: (609) 953-4958, Attention: Megan Hogue, Assistant Show Manager

Mail To: The Limo Digest Show
Attn: Megan Hogue
29 Fostertown Rd.
Medford, NJ  08055



TRUMP TAJ MAHAL • ATLANTIC CITY, NJ

NOV. 6 - 9

REQUIRED November 6-9, 2011

Additional/Replacement 
Exhibitor Badge Form
If you require additional or replacement Exhibitor Badges, please complete 
the form below. Please print or type clearly! Names on badges will appear as printed below.

Cost per Badge: $125

Booth Space #

Exhibiting Company Name:

Company Address:

City: State: Zip:

Name on Badge: Company:

Title:

Name on Badge: Company:

Title:

Name on Badge: Company:

Title:

Name on Badge: Company:

Title:

Payment Method

Check one: ❑ Visa ❑ MasterCard ❑ Amex ❑ Discover     

❑ Check (Make payable to: The Limo Digest Show)

Name (as it appears on card):

Signature of Card Holder:

Credit Card # Exp.:

Credit Card Billing Address: Zip:

VVeehhiiccllee  eexxhhiibbiittoorrss  rreecceeiivvee  ffoouurr  ((44))  bbaaddggeess  ppeerr
vveehhiiccllee  ssppaaccee  ppuurrcchhaasseedd..  AAnnyy  aaddddiittiioonnaall  bbaaddggeess
wwiillll  bbee  cchhaarrggeedd  aatt  aa  rraattee  ooff  $$112255..0000..  
SSeeee  aadddd//rreeppllaacceemmeenntt  eexxhhiibbiittoorr  bbaaddggee  ffoorrmm..

*Photo ID required to pick up badge
and enter the Show floor.



TRUMP TAJ MAHAL • ATLANTIC CITY, NJ

NOV. 6 - 9

November 6-9, 2011

SShhiippppiinngg  AAddddrreessss::
The Limo Digest Show • Attn: Megan Hogue
29 Fostertown Road • Medford, NJ 08055
PPhhoonnee::  ((888888))  LLIIMMOO--DDIIGG

All monies raised by the Auction will benefit the Make-A-Wish Foundation®. Contributions will provide resources to help enrich the
lives of children with life-threatening medical conditions through its wish-granting work. Over the past 8 years, we have donated
nearly $700,000 and have granted hundreds of wishes for children.

If you or your company are interested in making a donation to the Auction, please fill out the form below and fax to The Limo
Digest Show, Attn: Megan Hogue at (609) 953-4958, by August 28, 2011. All donations must be received at The Limo Digest
Show office no later than September 28, 2011. Donations of any size are greatly appreciated, and your company will be includ-
ed in the official list of donors (if received by September 2, 2011). Together we can make this year’s Charity Auction the most suc-
cessful yet and reach our goal of $1,000,000.

Fax this completed form to The Limo Digest Show
office, attention Show Department at (609) 953-4958
by FFrriiddaayy,,  AAuugguusstt  2288,,  22001111. All donations must be
received at the Limo Digest Show office no later than
FFrriiddaayy,,  SSeepptteemmbbeerr  2288,,  22001111.

Donor Names:

Contact Person:

Address:

City: State: Zip: 

Phone: Fax: 

E-mail:

Item 1: $ 

Item 2: $ 

Item 3: $

II  wwiillll  mmaakkee  aa  CCAASSHH  DDOONNAATTIIOONN  ooff  $$  ttoo  pprrooccuurree  pprriizzeess  ffoorr  tthhee  aauuccttiioonn  OORR  II  wwiillll  ddoonnaattee  tthhee  
ffoolllloowwiinngg  iitteemmss::

THE 9TH ANNUAL CHARITY AUCTION
WILL BE HELD AT THE LIMO DIGEST

SHOW IN ATLANTIC CITY, NJ, ON
TUESDAY, NOV. 8, 2011 AT 8:00 P.M.
DONATED ITEMS WILL BE ON DIS-

PLAY THROUGHOUT THE DURATION
OF THE SHOW, WITH THE AUCTION
COMMENCING IMMEDIATELY AFTER

THE AWARDS CEREMONY.

Limo Digest 9th Annual Charity Auction & Fundraiser

For ....WE NEED YOUR HELP!
HHEERREE’’SS  HHOOWW  YYOOUU  CCAANN  HHEELLPP::

DDoonnaattee  aa  ttaaxx--ddeedduuccttiibbllee  iitteemm  ooff  aannyy  ssiizzee  ffoorr  oouurr  aauuccttiioonn::
• Tickets to a professional sporting event, concert, show
• Gift cards to any major store (even small denominations help)
• Autographed memorabilia (sports, entertainment)
• Electronics (computer packages, televisions, surround sound or stereo systems) 
• Trips (2-day trip to NYC, 1 week at your time-share, golf weekend)
• Gift baskets (alcohol, gourmet chocolates)
• Your product & services (software package, an item from your catalog)



TRUMP TAJ MAHAL • ATLANTIC CITY, NJ

NOV. 6 - 9

REQUIRED November 6-9, 2011

THE LIMO DIGEST SHOW LOGO REQUEST FORM
If you would like a copy of our Show logo for use on your promotional items, website, or other materials 
(with Show Management’s approval), please complete this form and send it back to Show Management.

Exhibiting Company Name:

Contact:

Address:

City: State: Zip:

Phone: Fax:

Please indicate which format you would like to receive the logo (specify JPG or PDF or Vector eps):

Check one: ❑ JPG          ❑ Vector eps          ❑ PDF

Check as Black & White Color
many as Settings: Settings:
needed: ❑ 72 DPI for website❑ 72 DPI for website

❑ 300 DPI for print ❑ 300 DPI for print

E-mail address:

Please indicate the purpose of the logo:

Fax To: (609) 953-4958, Attention: Megan Hogue, Assistant Show Manager

Mail To: The Limo Digest Show
Attn: Megan Hogue
29 Fostertown Rd.
Medford, NJ  08055


