
Vegetable Growers Association of New Jersey, Inc. 
Liability, Security and Breakdown Sheet 

 
The Vegetable Growers Association of New Jersey will provide security within the exhibit area in addition to the existing security 
within the hotel.  Security will be in effect from 5 PM on January 12 to 2 PM on January 15 to assure that no one disturbs exhibit 
materials.  However, projectors, tape recorders, computers, cameras and other valuable equipment should be taken to a safe 
place during hours when the exhibit hall is closed.  The VGANJ and the Taj Mahal Hotel assume no liability for articles left in 
exhibits.  With the security provided, exhibitors may expect their material to be reasonably safe if left in place while they are absent. 
 
We remind you that exhibit breakdown should not be before 2 PM on January 15.  This will maintain the quality of the Trade 
Show.  Please remember that some sessions will be in progress at that time and we appreciate your cooperation in keeping 
noise levels to a minimum. 
 
Thank you for your participation and cooperation.  PLEASE SIGN and return a copy of this form with your order. 
                
 

ORDER FORM 
When completed, please make a copy for your records. 

 
Please type/print all information.  Details in letter. 
Please, it is critical that you fill in the reverse side. 

 
Return this page to:  Rocco D. DiGerolamo, Jr.  Phone:  856-797-1686 
          1305 Sagemore Drive  FAX: 856-797-8466 
          Marlton, NJ  08053 
 
Please reserve:  __________ Booth (s) cost::       $                
(1) $740    (2) $1400   (3) $1995  (4) $2500  (6) $3510 (8) $4240 
 
Note: If payment is received by November 1, there is a 3% discount.            -3%   
Electricity included           
            

Total     
 
Payment Method:__Check  __Visa  __MasterCard  __American Express  
 
Card Number________________________________Expiration Date______________V Code__________ 
 
Credit Card Billing Address (required)_______________________________________________________ 
 
________________________________________________________________________________________ 
 
Signature________________________________________________________________________________ 
 
Check #               is enclosed.    Bill is requested:                    Your canceled check will be your receipt. 
 
Payment must be received by November 30, 2008               Total amount enclosed $ 
 
 
NAME OF EXHIBITOR  
 
ADDRESS 
 
PHONE (OFFICE)                                (HOME)                             (FAX)                                (CELL)            
 
Contact Name___________________________________________________EMAIL____________________________  
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