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December 6-9, 2026 
Myrtle Beach Convention Center 

Myrtle Beach, SC 

 Complimentary Tables Order Form               Deadline: 10/30/2026 

Company Name: Booth #: 

Ordered By: Phone #: 

Signature: Date: 

Attention Exhibitors: 
You must return this form to have the complimentary tables and chairs delivered to your booth at no charge.  
Please complete and return this form by Friday, October 30, 2026.  

No table(s) riser(s) or chair(s) will be placed in your booth, unless this form is completed and returned.  

I will require __________ 4’ table(s)  
 

I will NOT require and tables  

NOTES: 
Your complimentary table is undraped. Please see options above to order table draping.  
2 Chairs per booth space 
Chairs and wastebaskets will be delivered on Saturday, December 5th after 4:00pm 

_____Choose Your Table Draping Colors_____ 

    Black          Blue          Gold          Grey Peach     Purple Red          Teal           White 

   ___     ___     ___     ___      ___      ___     ___     ___      ___ 
 
Please note: The drape colors shown above are represented as accurately 

as possible; however, due to the variances among computer monitors and 

printers, the colors displayed on your screen or printed form may not depict 
an accurate reproduction of the actual swatch color. 

TABLE DRAPING  

Qty Description 
Advance 

Rate 
Standard 

Rate 
Amount 

 
30” High Table 

Draping 
$ 52.09 $ 65.11 $ 

 Sub-Total  $ 

 9% State Sales Tax $ 

 TOTAL AMOUNT  $ 

I will require __________ 6’ table(s)  
 

I will require __________ 8’ table(s)  
 

I will require ________ folding chairs. 
(2 per booth space) 
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