
 
	  
	  
SHOW-‐SITE	  EMERGENCY	  CONTACT	  INFORMATION	  
 
Please	  provide	  the	  name	  and	  contact	  information	  of	  the	  primary	  individual	  who	  will	  be	  staffing	  your	  booth	  on-‐site.	  This	  
information	  will	  allow	  us	  to	  contact	  your	  representative	  after	  show	  hours	  in	  the	  event	  of	  an	  emergency.	  	  
	  
This	  information	  will	  be	  kept	  confidential.	  
	  
Due	  December	  17,	  2013	  
	  
	  
	  
	  _____________________________________________________________	  	   	   ________________________	  	  
	   Company	  Name	   Booth	  Number	  
	  
	  
	  __________________________________________________	  	   	   ___________________________________	  	  
	   On-‐Site	  Contact	  Person	   Mobile	  Number	  
	  
	  
	  __________________________________________________	  	   	   ___________________________________	  	  
	   Hotel	  Name	   Hotel	  Phone	  
	  
	  
Return	  this	  form	  to	   Operations	  Department	  
	   Surf	  Expo	  Director	  of	  Operations	  
	   990	  Hammond	  Drive,	  Suite	  325	  
	   Atlanta,	  GA	  30328	  
	  
	   FAX:	  678-‐781-‐7920	  
	   operations@surfexpo.com	  
	   	  


