
 

 

 

 
 

VECHICLES ON DISPLAY FORM 
 

                          Please complete this form and email it to the Event Manager in charge of your event.  
Once received and approved your Event Manager will contact you with further information and load-in and out procedures. 
All forms must be returned to the Event Manager within 14 days of the first load-in date. 

 
 
Name of Event: ________________________________   Date of Event: _____________________________ 
 
Booth #: ______________________  (or)  Event Space Location: ____________________________________ 
 
Name of Exhibiting Company: _______________________________________________________________ 
 
Contact Person:_____________________ Cell Number: _________________ Email:____________________ 
 
Vehicle Make/Model:_____________________________________________________________________ 
 
Description of primary purpose: _____________________________________________________________ 
 
               
 

 
 
          
 I have read the above Fire Code guidelines    
                
 
Contact Signature: ________________________    Date of Application: ____________________________ 
  
KICC Compliance Officer: ____________________   Date of approval or denial: ______________________ 
 
 
 
 
 

Kentucky International Convention Center    
221 S. Fourth Street Louisville, KY 40207 


