
SERVICE / SUPPLIER EXHIBITOR 

BOOTH CONTRACT 

MARCH 18-20, 2024 

Company: __________________________________________________________________ 

Contact Person: __________________________________________________ 

Email: ________________________________ 

Address: ____________________________________________________________________ 

Phone: ___________________ 

TO: SOUTH CENTRAL MANUFACTURED HOUSING INSTITUTE (SCMHI) 

P.O. Box 320369, Jackson, MS 39232 

Email completed forms to byancey@msmmha.com; mail checks to address above with copy of this form 
or pay via PayPal on BiloxiHomeShow.com. If paying via PayPal, there is a 3.49% + $0.49 fee added. 

 

Exhibitor: 

By submi�ng a copy of this contract to SCMHI for the Biloxi Show, the South Central MH Ins�tute agrees 
to allow the vendor to occupy the reserved space during the scheduled Show �mes. 

 

     No. of Booths 

Booth includes: 

1 table, 2 chairs, & electrical outlet 

10’ wide x 8’ deep 

$1,250 per booth   ___________ 

GRAND TOTAL    ___________ 

*CDS form for addi�onal items: pay CDS directly 

NO REFUNDS 

ACCEPTANCE OF TERMS: I, duly authorized representa�ve of the undersigned company, on behalf of the 
said company, subscribe and agree to all the terms and condi�ons, authoriza�ons and covenants 

contained in this CONTRACT for the exhibit space and the atached RULES AND REGULATIONS, including 
fines as outlined in sec�on XII.  

SIGNATURE: ________________________________________________ 

mailto:byancey@msmmha.com

