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Click HERE to 
Watch The Video!

Show Hours
Friday
Saturday
Sunday

2pm - 7pm
10am - 7pm
10am - 5pm

Exhibit Space Rates

Exhibit Space Includes
3’ high x 10’ wide drapery side walls
8’ high x 10’ wide drapery back wall

*add 200 per corner booth.
All booths must be carpeted or have other suitable floor 
covering

• $1,150 / 10’ X 10’ booth Wednesday
Thursday

1pm - 6pm
10am - 6pm

5pm - 9pm
8am - 1pm

Move-Out Hours

Move-In Hours

Sunday
Monday

   MARCH 11-13, 2022NORRIS-PENROSE EVENT CENTER
More Leads.  More Sales.
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Show EntranceTicket Sales

Main Entrance

Seminar
Stage

& Seating

https://player.vimeo.com/video/47945877


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 EXHIBITOR.
THIS CONTRACT AND SHOW RULES AND REGULATIONS WILL CONSTITUTE ENTIRE AGREEMENT BETWEEN L&L EXHIBITION MANAGEMENT AND EXHIBITOR.

PAYMENT

Company Name: 

City: State: Zip: 

Phone: Fax: E-mail:

Products or services to be exhibited (please describe):

Address:

EXHIBITOR

INITIALS DATE

PAGE 1 OF 2 CONTINUE APPLICATION ON NEXT PAGE

Yes - I Would Like To Receive Information Regarding: Program Advertising: Seminars:Sponsorship:

*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:

Submit application to address, email or fax listed below.

SHOW
Home Building & Remodeling Show  January 7-9, 2022
Norris Penrose Event Center - Colorado Springs, CO

Home & Landscape Expo   February 4-6, 2022
Norris Penrose Event Center - Colorado Springs, CO

Requested Location: ______________ Booth Size: ______________

Requested Location: ______________ Booth Size: ______________ Yes*: No:Corner Booth:
*Based on availability, add $200 per corner.

Yes*: No:Corner Booth:
*Based on availability, add $200 per corner.

Show Code: CO0122

Show Code: CO0222

Colorado Springs Remodeling Expo  March 11-13, 2022
Norris Penrose Event Center - Colorado Springs, CO

Requested Location: ______________ Booth Size: ______________ Yes*: No:Corner Booth:
*Based on availability, add $200 per corner.

Show Code: CO0322

DATE

macowner
Cross-Out

macowner
Cross-Out

macowner
Cross-Out

macowner
Cross-Out

macowner
Cross-Out
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S

AUTHORIZED SIGNATURE

PRINT NAME AND TITLE

EXHIBITOR (COMPANY NAME)

DATE


	2022_Colorado1_Sellsheet
	2022_Colorado2_Sellsheet
	2022_Colorado3_Sellsheet
	2022-Coloardo1-3-Contract

	Show Selection 1: Off
	Show Selection 2: Off
	Show Selection 3: Off
	Requested Locations: 
	Booth Sizes: 
	Corner Booth: Off
	Requested Location 2: 
	Booth Size 2: 
	Corner Booth 2: Off
	Requested Location 3: 
	Booth Size 3: 
	Corner 3 Yes: 
	1: Off

	Advertising: Off
	Sponsorship: Off
	Seminars: Off
	Company Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Fax: 
	Email: 
	Products or services to be exhibited please describe 1: 
	Products or services to be exhibited please describe 2: 
	Payment: Off
	DATE: 
	EXHIBITOR COMPANY NAME: 
	DATE_2: 
	PRINT NAME AND TITLE: 


