
 
 

Exhibit Booth Special Request Form 
 
Please complete the following information regarding your booth needs and return by 
fax or email To Tara Myers by July 22, 2010 for a discounted rate. If you have any 
questions or concerns please contact Texas Trophy Show or Tara Myers at 469-322-
1931 or tara.myers@hilton.com 
 
 

Event: Texas Trophy Show 
 

Date: July 29 – 31, 2010 
 
Exhibiting Company: __________________________________ Booth: _________ 
 
Contact: _____________________________________________________________ 
 
Address: _____________________________________________________________ 
 
City, State, Zip: _______________________________________________________ 
 
Phone: ____________________________ Fax: _____________________________ 
 

Item 
Orders rec’d by 

7/22/10     On-Site Rate Qty. Total 
          
Electricity 110v $50.00ea $75.00      
          
Power Strips $10.00ea $15.00      
          
Extension Cords $10.00ea $15.00      

 
Special Needs 
 

The Hilton will try to accommodate any needs that are requested but cannot be guaranteed. 
Prices will be determined at time of request. 
_______________________________________________________________________ 
 
______________________________________________________________________________ 
 

Please fax this form with the credit card authorization (attached) before 
July 22, 2010 and a front and back copy of the credit card to: 

 
Hilton Garden Inn 
785 SH 121 Bypass 

Lewisville, Texas 75067 
Attn: Tara Myers     Fax Number: 972-459-4633 



 
 

Credit Card Authorization Form 
 
 

I, ________________________________ authorize the Hilton Garden Inn 
Dallas/Lewisville to charge my credit card as payment for Exhibit Booth Request 
 
 
Business Name/Function Name: _____________________________________________ 
 
 
Date of Arrival/Function: ____________/_____________/________________ 
 
Name on Credit Card: _____________________________________________________ 
 
Credit Card Number: ______________________________________________________ 
 
Expiration Date: __________________________________________________________ 
 
Billing Address: __________________________________________________________ 
 
City: ________________________ State: _____________ Zip: ____________________ 
 
Phone Number: __________________________________________________________ 
 
Authorized Signature: _____________________________________________________ 
 
 
 

PLEASE SUPPLY A COPY OF THE FRONT AND BACK OF CREDIT CARD             
 
 
            FRONT OF CARD                        BACK OF CARD 
  
 
                                            
 
 
 
 


