
 
EXHIBITOR CONTRACT 

MISSISSIPPI ASSOCIATION FOR CAREER AND TECHNICAL EDUCATION 
MS Coast Coliseum and Convention Center 

Biloxi, Mississippi 
(Trade Show: July 14-15, 2025 with Setup on July 13, 2025) 

 
To exhibit at the 2025 Trade Show, complete and return this contract with a check or credit card 
payment by June 6, 2025. Make check payable to MS ACTE and mail with the contract to: 
Suzanne Kelly, MS ACTE, PO Box 1124, Purvis, MS 39475. Upon receipt of the contract, a 
receipt will be emailed to serve as confirmation of booth(s) reserved. The levels of exhibitor 
sponsorships are as follows: (Check One) 
 

🔲  Bronze - $500​             🔲  Silver - $750​            🔲  Gold - $1,000 
 
We, the undersigned company, agree to exhibit at the MS ACTE Trade Show under the conditions set 
forth by the MS Gulf Coast Convention Center. Our payment in the amount of $500, $750, or $1,000 per 
booth is enclosed to cover the rental of ______ 10 ft. x 10 ft. booth(s) including an 6 ft. skirted table, two 
chairs, and one wastebasket. Enclosed is a check for $ _______ to cover the rental fee. (Note: To pay by 
credit card, please call 601-436-1628 to provide your credit card information. A 4% non-cash fee will be 
added directly by the credit card processing company.) We understand this fee is not refundable after 
June 13, 2025. For booth sign and exhibitor’s directory, PLEASE BE PRECISE AND PRINT OR 
TYPE TO AVOID ERRORS IN THE PRINTING OF NAME IDENTIFICATION SIGNS. 
 
Name of Firm/Company _______________________________________________________ 
 
Representative ________________________________  Phone (      ) __________________ 
 
Mailing Address _____________________________________________________________ 
 
E-mail Address ______________________________________________________________ 
 
Name of Person(s) attending the Trade Show: 
___________________________________________________________________________ 
 
Electrical services and additional equipment/services may be purchased by the exhibitor directly 
through Convention Display Services (CDS). A booth agreement will be emailed to you by CDS 
approximately six weeks prior to the conference.  
 
Authorized Signature __________________________________  Title __________________________ 
 
Printed Name  ________________________________________  Date __________________________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

(To be completed by MS ACTE):  
Date Payment Received: _______________________       Check # _____________________      OR 
Credit Card #, Exp Date, Security Code:  ___________________________________________________  


