PROGRESSIVE

MAIN FALL BOAT INFORMATION FORM -@ Tampa BOAT SHOW

Return by July 25, 2018 to:

NMMA BOAT SHOWS

Attn: Nick Ligammari /nligammari@nmma.org
Ph: 312-946-6279 / Fax: 312-946-0401

Exhibiting Company: Space #:
Contact Person: Phonet#:
E-mail address: Fax #:
24 Hour/On-Site Cell Phone:
Emergency Contact:

[ ]! bhave read and agree to the stairway safety requirements of the City of Tampa Fire Department.

Please check the appropriate item(s)
CARPET: |:| Decorator rental |:| Exhibitor’s own |:| Will pre-ship to SUNCOAST
HANGING SIGN: Yes No Will pre-ship to SUNCOAST

PRE-SHIP ALL CARPET & HANGING SIGNS to ELIMINATE DELAYS and OVERTIME INSTALLATION COSTS!

PLEASE FILL OUT ALL INFORMATION FOR EACH BOAT ON DISPLAY

Make and Length Beam Weight Displayed On: Carrier Requires Requires
Model # ** (Ibs.) (cradle, dolly, or (factory, Lift Crane for
trailer) or dealer) Handling Bridges

* * * *

* * * *

* * * *

* * * *

* * * *

* * * *

* * * *

* * * *

* * * *

* NMMA Policy: BOATS 21’-26' MUST BE DISPLAYED ON WHEELS: TRAILERS, DOLLIES or CRADLES.
** PLEASE INDICATE EACH BOAT REQUIRING STAGING YARD STORAGE ACCESS BEFORE or AFTER THE
SHOW. CRANES ARE NOT AVAILABLE.
Note: You must have Adobe Writer and email capability in order to submit the form via email

Please complete, print & fax if you do not have these requirements.
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