
Please print all information:

Company _________________________________________________________________________________

Company Website __________________________________________________________________________

Name ____________________________________________________________________________________

Title ______________________________________________________________________________________

Address __________________________________________________________________________________

City _____________________________________________________________ State ________ Zip ________

On-Site Contact Name (if different than above) ____________________________________________________

Title ______________________________________________________________________________________

On-Site Phone ____________________________________  Email ___________________________________

Please note: 
Tabletop Exhibits provide the opportunity to showcase your non-food products or services to decision-
makers in our industry. The Tabletop Exhibits will be located near the Convention Registration Desk to 
provide maximum visibility for your company. Due to space constraints, we can only accommodate a limited 
number of Tabletop Exhibits. The hotel will provide a 6’ linenless table to display company materials. We 
cannot confirm electrical outlets.

Payment
q Enclosed check (US funds only - payable to NFRA)

q Please invoice me

q Visa	 q MasterCard  q Discover	  q American Express
*3% processing fee will be applied to credit card payments.

Card Number ___________________________________

Expiration Date _________________________________

Name on Card __________________________________

CVV _____________ Billing Zip Code _______________

Signature ______________________________________

Return this form with payment to:
NFRA

2805 Old Post Road, Suite 310

Harrisburg, PA 17110

Email: Sarah@NFRAweb.org

Phone: (717) 657-8601

To receive maximum exposure for  
your sponsorship contribution,  
please reply by Friday, May 29, 2026Friday, May 29, 2026

2026 TABLETOP
EXHIBITOR FORM

Dates: Sunday, October 18
Monday, October 19

Tuesday, October 20

$2,500 per table
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