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L&L EXHIBITION MANAGEMENT, INC.
7809 Southtown Center #200
Bloomington, MN  55431

FEB. 28 - MAR. 2, 2025

 

Jump-start your business!
Let people know who you are, where you are,
and what your company is about at the 
Madison Build, Remodel & Landscape Show!

Plus 2 FREE parking passes for the
Wilson Street Garage.  
Click HERE for a map.
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THE LAKESIDE COMMONS IS CARPETED. FLOOR COVERING IS RECOMMENDED BUT NOT REQUIRED.
GREY SHADED AREA IS DRIVE THROUGH MOVE IN LANE. ENTER ON WEST LOADING DOCK, EXIT ON EAST LOADING DOCK.  

THE LAKESIDE COMMONS HAS A HEIGHT RESTRICTION OF 8FT.

BOOTHS #44F - #65F MUST MOVE-IN ON FRIDAY MORNING AND MOVE-OUT ON SUNDAY NIGHT
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Red Drape will be closed to dampen sound. 

Seminar Stage
& Seating

 Enter On West Loading Dock, Exit On East Loading Dock.Drive Through Move In Lane.

WEST LOADING DOCK
PARKING RESERVED
FOR MOVE IN
HAND CARRIED/
CARTED ITEMS MOVE IN
WEST LOADING DOCK

Exhibit Space Rates

Move-In Hours

Move-Out Hours
Sunday*
Monday

5pm - 8pm
8am - 1pm

Thursday* 10am - 6pm
Wednesday* 12pm - 6pm

Friday*  9am - 2pm
*Wednesday is for select Exhibit Hall booths only.

*Booths #44F - #65F must move-out Sunday.

*Booths #44F - #65F must move-in Friday.
No drive in on Friday, Hand Carried / Carted Only. 

Show Hours
Friday
Saturday
Sunday

2pm - 6pm
10am - 6pm
10am - 5pm

* Add 200 per corner on bulk spaces.
*Please Note: Electricity NOT included

$1,450 per 10’x10’ in-line booth.
Single 10’x10’ Corner Booth - $1,700



City: State: Zip: 

Phone:

Website:

Fax: E-mail:

Products or services to be exhibited (please describe):

Company Name: 

Address:

Submit application to address, email or fax listed below.

Yes - I Would Like To Receive Information Regarding: 

Program Advertising: Seminars:Sponsorship:

SHOW

Madison Build, Remodel & Landscape Show Feb. 28 - Mar. 2, 2025 
Monona Terrace Convention Center - Madison, WI

Requested Location: ______________ Booth Size: ______________ Yes*: No:Corner Booth:
*Based on availability, single 10x10 corner booth is
$1700. Bulk spaces add $200 per corner.

Show Code: MAD0225

DATE

Check or Certified Funds*

Request ACH Bank Payment Link

DEPOSIT AND PAYMENT TERMS: Minimum non-refundable deposit of FIFTY PERCENT of the exhibit space rental fee to be submitted with this application within 7 business
days of reservation. The remaining balance is due thirty days prior to the show.

THE INDIVIDUAL SIGNING THIS CONTRACT WARRANTS THAT THEY HAVE BEEN DULY AUTHORIZED TO EXECUTE THIS BINDING CONTRACT ON BEHALF OF THE ABOVE NAMED VENDOR.
THIS CONTRACT AND SHOW RULES AND REGULATIONS WILL CONSTITUTE ENTIRE AGREEMENT BETWEEN L&L EXHIBITION MANAGEMENT AND VENDOR.

PAYMENT

INITIALS DATE

PAGE 1 OF 2 CONTINUE APPLICATION ON NEXT PAGE

*MUST INCLUDE SHOW CODE(S) IN MEMO.
Remit Payment to L&L Exhibition Management, Inc.

L&L Exhibition Management
7809 Southtown Center #200
Bloomington, MN 55431

Email: info@homeshowcenter.com
Fax: 952-881-4272

SUBMIT APPLICATION TO:

EXHIBITOR
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RULES

AUTHORIZED SIGNATURE

PRINT NAME AND TITLE

EXHIBITOR  (COMPANY NAME)

DATE



Date: _______________  

Name on Card: _____________________________________________  

Company Name: ____________________________________________  

Billing Address for Card: _____________________________________  

City: ___________________ State: ______ Zip Code: ______________  

Phone: ______________________  

Show(s) for payments to be applied: _____________________________ 

__________________________________________________________ 

__ VISA  __ MasterCard  __ American Express  __ Discover  

Card Number: ______________________________________________  

Expiration Date: ______________  

CID/CVV/CVC: ______________  

I UNDERSTAND THERE WILL BE A 2.5% CONVENIENCE FEE ADDED TO 
THE TOTAL CHARGES  

     ___________  
 (Please initial) 

Total Amount to be charged*: $_________________ 
*Please do not include the 2.5% fee in your written total

Notes: ______________________________________________________________ 

Authorized signature of cardholder: _______________________________________ 

Email address (for receipt return): _________________________________________ 
This document and attachment(s) are confidential and for the exclusive use of the intended 
recipient. It is prohibited for anyone other than the recipient to read, copy, duplicate and/or 
disclose the content to any third person. 

CREDIT CARD AUTHORIZATION 
Complete and email to info@HomeShowCenter.com 

or fax to 952-881-4272
If you have any questions, please call (800)-374-6463.

Submit authorization to email or fax listed below.
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