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handling, furniture rental, signs, rigging, cleaning, and installation and dismantling of 
decorations.

A NON-OFFICIAL CONTRACTOR IS:

a service to an exhibitor on-site at the convention facility and does not represent one or more 

1.

Date. NO EXTENSIONS OR EXCEPTIONS WILL BE GRANTED AFTER THE OFFICIAL 

2.

3.

provide supervision only.
4.

5.

regulations set up by the hall and show management regarding entrance and work rules. 

6.
from an Exhibitor in advance of the show move-in date and shall not solicit business on the 

7.
Contractor all reasonable costs related to his operation, including overtime pay for 
stewards, restoration of exhibit space to its initial condition, etc.
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Contractor to complete and return the following forms to IMS no later than July 3, 2026

•
•

exhibitor appointed contractor must maintain at least $1 million in Employer’s Liability, 
General Liability, Automobile Liability and Worker’s Compensation as required in the state the 

FROM IMS.

EXHIBITING FIRM:
BOOTH #:
AUTHORIZED NAME AND TITLE:
AUTHORIZED SIGNATURE:
FULL NAME OF NON-OFFICIAL CONTRACTOR: 
COMPLETE ADDRESS: 
CITY: 
STATE:      ZIP CODE: 
AUTHORIZED NAME AND TITLE: 
AUTHORIZED SIGNATURE:
PHONE NUMBER:
FAX NUMBER:                                                                           E-MAIL:
NON-OFFICIAL CONTRACTOR “SHOW-SITE” REPRESENTATIVE (If not the same as above):

DIRECT PHONE NUMBER:
TYPE OF SERVICE TO BE PERFORMED:

WILL NON-OFFICIAL CONTRACTOR NEED ACCESS TO IMS ONLINE ORDERING:
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The exhibitor is required to complete the “INTENT TO USE NON-OFFICIAL CONTRACTORS” 
form (If applicable).

•

• If there is any doubt who is to be invoiced for a service, the charges for the service will be 
charged to the exhibitor.

•
•

 Fill out this form 
completely.

EXHIBITING FIRM:
BOOTH #:
AUTHORIZED NAME AND TITLE:
AUTHORIZED SIGNATURE:
DISPLAY HOUSE NAME/THIRD PARTY PAYER: 
COMPLETE ADDRESS: 
CITY: 
STATE:      ZIP CODE: 
AUTHORIZED NAME AND TITLE: 
AUTHORIZED SIGNATURE:
PHONE NUMBER:
FAX NUMBER:                                                                           E-MAIL:
ITEMS TO BE BILLED TO THIRD PARTY: Specify Material Handling, Furnishings, etc... or ALL


