
Meeting Date Requested (circle one): 
  
 January 28  March  18  June 17  September 16 
 
Company: ___________________________________________________________________________________ 

 

Contact Name: _______________________________________________________________________________ 
 

Phone: _______________________________________     Cell: _______________________________________ 
 

Email: _______________________________________ 
 

Description of product or service: _________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

Table Top Vendors (maximum of 4, non-competing companies per meeting) will be given an 6’ x 5’ area for display in-

cluding a 6’ table, covered and skirted.  Displays may include actual products, brochures, etc.  Setup will open at 
4:30pm for all vendors.  The main display time for vendors is during the networking hour that will run from 5:30 until 

6:30pm.  Displays will be in the main meeting room where the entire event runs from 5:30 until 7:30pm.  Displays may 
not be broken down until the end of the meeting at 7:30pm.  Table Top vendors are encouraged to bring a door prize 

and all members attending will be encouraged to visit all Table Top displays to have a door prize ticket validated to be 

eligible for the door prize drawings.  Vendors will be recognized during the meeting and will be asked to assist in giving 
of their door prize to one of the members or guests.  Door prize should be in the range of $25-$50 value. 

 
All Table Top Vendors will be announced in the Weekly Briefing leading up to the GMM and listed in the AHBA Blueprints 

Newsletter with the GMM wrap up.  
 

All payment must be received in advance to secure table top.  All spaces will be given on a first come first serve basis.  

Once your application is submitted you will receive a confirmation by email as to whether or not the space requested is 
available.  Please direct any questions pertaining to the meeting or the location to the AHBA Office. 

 
 

Contact: ____________________________________________________ 

 
Signature: ___________________________________________________ Date: _____________________ 

   
 

 
Asheville Home Builders Association 

PO Box 9722  Asheville NC, 28815 

828-299-7001  828-299-7008 fax 

office@ashevillehba.com 

General Membership Meeting Table Top Display Application 


