
 
 

Product Information                                   Form 3 
EXHIBITOR NAME ___________________________  

BOOTH CONTACT ___________________________ PHONE _______________________  

This document serves to assist the Logistics Team Move you in and out with better accuracy as to 

scheduling and timing. Please be as detailed as possible and attach a booth drawing with this 

description.  

Make/Model                        LOA|Beam|Weight   Display         Hard Set/       Trailer Type 

                                                                                     On/Off           Dollies        Bunk/Roller/Flatbed 

 _____________________    ______________    ________    _________    ________________ 

_____________________    ______________    ________     _________    ________________ 

_____________________    ______________    ________     _________    ________________ 

_____________________    ______________    ________     _________    ________________ 

_____________________    ______________    ________     _________    ________________ 

_____________________    ______________    ________     _________    ________________ 

_____________________    ______________    ________     _________    ________________ 

_____________________    ______________    ________     _________    ________________ 

_____________________    ______________    ________     _________    ________________ 

_____________________    ______________    ________     _________    ________________  

 

Use Additional Sheet If Necessary  

Number of Boats Overall _____________________ Number of Motors: _______________  

Carpet: Bringing? ______________________ Renting? ____________________  

Transportation Company ______________________ Phone _____________________  

Utilizing a Tractor Trailer? ______________________  

Other Needs/Information _______________________________________________ 

 

 

 

 

 

Please complete this form and return to CMTA HQ by December 15: jen@ctmarinetrades.org 


