
 
SHOW INFORMATION 

 SECURITY FORM 
 

DEADLINE: February 8, 2019 
 

PLEASE RETURN THIS FORM TO: 
Nelia Nunes 

Operations Manager 
nelia.nunes@ubm.com 

 
All booth security at GDC must be approved in writing by Show Management.  Please fill out this form to 
request approval.  The security vendor must submit their Certificate of Insurance  (see Exhibitor Appointed 
Contract Information in the Exhibitor Appointed Contractors and Third Parties Section  for specifics on COI 
requirements.  Please note that if you are using sub-contractors, one form should be submitted per sub- 
contractor.  
 
 
Exhibiting Company______________________________________________________________________________ 
 
Booth Number______________________ 
 
Exhibitor Contact (Please Print) ___________________________________________________________________ 
 
Fax__________________________ Phone_____________________ ____Email_______________________________ 
 
Proposed Security Company _______________________________________________________________________ 
 
Security Company Contact Name __________________________________________________________________ 
 
Security Company Phone ____________________________  Email _______________________________________ 
 
Security Company Onsite Contact Name + Phone Number __________________________________________   
 
Please outline the proposed security plan (dates, times, number of guards).  Please also list where the guards 
will be stationed.  Please note that guards are only allowed inside of the contracted booth space.  
 
__________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
Exhibitor Signature________________________________________ Date_________________________________ 
 

 
PLEASE NOTE: 

 
All security requests must be approved by Show Management. 
 


