
 
EXHIBITOR 

APPLICATION 
 

 
Prior to your arrival – you will receive 

a detailed packet complete with 
parking passes, maps, contact numbers, 

and airshow credentials. 
 

  
Company        

Address        

City, State, Zip        

 
 

 
Primary POC:      

Cell Phone:       

Phone:                             

Fax:                      

Email:                       

 

 
Alternate POC:      

Cell Phone:       

Phone:                             

Fax:                      

Email:                       

 
  

Brief description of goals during the Airshow: Approved 

  

  

  

  

List items you plan to distribute during the airshow  

  

  

  

  

List items you plan to sell and the price for each item Price Approved 

   

   

   

   

Please state the number of passes you request each day for your display    #  
 

 
Airshow Point of Contact: 

 
 

Darcy Brewer 
Executive Director 
Main (916) 876-7568   email: executivedirector@californiacapitalairshow.com 

 
 

Email or Fax  3745 Whitehead Street ● Mather, CA 95655 ● Fax (916) 876-7078 ●  www.californiacapitalairshow.com 

# 

  Space size requested: __________________ 

  Tent size requested: ___________________ 
 

Note: Tents must be ordered through 
CCA provider & paid for 2 weeks prior to event. 

September 11-12, 2010 

mailto:executivedirector@californiacapitalairshow.com

