
Qty Item
Standard 

Rate

Discounted 

Rate
Total Qty Item

Standard 

Rate

Discounted 

Rate
Total

___ 2' x 4' skirted table @ 50.00$  40.00$   _____ ___ 2' x 4' skirted table @ 70.00$   56.00$    _______

___ 2' x 6' skirted table @ 60.00$  48.00$   _____ ___ 2' x 6' skirted table @ 80.00$   64.00$    _______

___ 2' x 8' skirted table @ 70.00$  56.00$   _____ ___ 2' x 8' skirted table @ 90.00$   72.00$    _______

___ Skirt 4th side @ 20.00$  16.00$   _____ ___ Skirt 4th side @ 25.00$   20.00$    _______

Qty Item
Standard 

Rate

Discounted 

Rate
Total Qty Item

Standard 

Rate

Discounted 

Rate
Total

___ 2' x 4' plain table @ 30.00$   24.00$   _____ ___ 2' x 4' plain table @ 50.00$   40.00$     _______

___ 2' x 6' plain table @ 40.00$   32.00$   _____ ___ 2' x 6' plain table @ 60.00$   48.00$     _______

___ 2' x 8' plain table @ 50.00$   40.00$   _____ ___ 2' x 8' plain table @ 70.00$   56.00$     _______

___ 30" round plain table @ 40.00$   32.00$   _____ ___ 30" round plain table @ 60.00$   48.00$     ________

Qty Item
Standard 

Rate

Discounted 

Rate
Total Qty Item

Standard 

Rate

Discounted 

Rate
Total

___ folding chair @ 10.00$   8.00$      ______ ___ 10ft booth carpet @ $100.00 80.00$     ________

___ hydraulic office chair @ 25.00$   20.00$   ______ ___ 20ft booth carpet @ $200.00 160.00$  ________

___ padded stool @ 10.00$   8.00$      ______

___ white resin chair @ 20.00$   16.00$   ______

___ wastebasket @ 10.00$   8.00$      ______

___ easel @ 25.00$   20.00$   ______
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SHOW NAME  ACS Wilmington Home Show

SHOW DATE October 26-27, 2024

Blue Ribbon Show Services
Display Equipment Rental & Set Up Order Form

Please circle carpet color choice: blue or grey

Skirted tables include white vinyl cover and skirting on three sides

40" High Table WITH Skirt30" High Table WITH Skirt

40" High Plain Tables 

Booth Furniture/Accessories Booth Carpet

Please circle 40" high skirt color choice: black or white

Skirted tables include white vinyl cover and skirting on three sides

30" High Plain Tables 

Please circle 30" high skirt color choice: black or white

TERMS : All items and materiels are on a rental basis and remain the property of BLUE RIBBON SHOW SERVICES . 
Any item damaged or lost will be billed to you at replacement cost.

Prices quoted include delivery to your booth, set-up, use during the show, and removal.

1519 Carthage Rd, Section 5   Lumberton, NC 28358
   910-738-9120   Email: blueribbonlumb@bellsouth.net

Tax(7.00%) ___________________

Total ___________________

Show Site Orders: Will be subject to standard rates and processed only with full payment.

Discounted Rates: Return order form by: _October 18, 2024____ to receive the discounted rate.

ADDITIONAL EQUIPMENT ORDER FORM. COMPLETE BOTH PAGES OF FORM & EMAIL TO:  

blueribbonlumb@bellsouth.net 

RENTAL TOTALS

Subtotal ___________________



 Sub Total ____________________________

 Tax                        (7.00 %) ____________________________

 Total ____________________________
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     Exhibiting Firm:                                                                                                                                                                 Booth Number: 

Rental Totals (Copied from order form)

     Billing Address: 

  Date of Event:_________________________________

  Today's Date:_______________________________________

   Cardholder Name:                                                                                  Signature of Cardholder: 

    Contact Phone Number AT SHOW:                                                                  Business Contact Number:

     Authorized By:                                                                                          Signature:  

     City:                                                                                                     State:                                            Zip Code:

    Email Address:                                                                                                        PO#:                                              Date: 

    Charge To:    American Express - Visa - Master Card      Security Code:                            Expiration Date: 

     Account Number:                                                                                                          Card Billing Zip Code:                      

   910-738-9120   Email: blueribbonlumb@bellsouth.net

PLEASE FILL OUT COMPLETELY

TERMS : All items and materiels are on a rental basis and remain the property of BLUE RIBBON SHOW SERVICES .      

Any item damaged or lost will be billed to you at replacement cost.                                                                                   

Prices quoted include delivery to your booth, set-up, use during the show, and removal.

SHOW NAME  ACS Wilmington Home Show Blue Ribbon Show Services
SHOW DATE October 26-27, 2024 Display Equipment Rental & Set Up Order Form

     On-site Representative:                                                                                              Name on Credit Card:

PAYMENT POLICY AND CREDIT CARD AUTHORIZATION FORM

1519 Carthage Rd, Section 5  Lumberton, NC 28358

I authorize Blue Ribbon Show Services to charge my card for:

SHOW SITE ORDERS: Show Site orders will be subject to standard rates and processed only with full payment when placed.

  Name of Event______________________________________

We accept Mastercard, Visa, American Express, Money Order or check drawn on a US Funds Account.

ADVANCE ORDERS: For your order to be processed at the discounted rates, full payment must accompany your order.



 
 
 
 

Wilmington Convention Center 
515 Nutt Street 

Wilmington, NC 28401 
 

IMPORTANT ELECTRIC, INTERNET, & WATER 
INFORMATION 

 
Electric, Internet & Water Orders are now made exclusively 

online at the Wilmington Convention Center. Please visit 
https://www.wilmingtonconventions.com/electric-and-

utilities-service-payment/ to place your order for the show. 
If you have any questions about ordering online, please 

feel free to call the Wilmington Convention Center at 
(910)251-5101. 

 
Have a great show! 

ACS Show Management 



Wilmington Home Show
Wilmington Convention Center

10 Convention Center Drive

Wilmington, NC 28401

All sampling requests for the Wilmington Home Show must be completed 

online.

Please visit: https://www.wilmingtonconventions.com/plan/food-and-

beverage-sampling-form/

American Consumer Shows

Phone: (888) 433.EXPO (3976) (516) 422.8100 Fax: (888) 580.3977

Web: acsshows.com | Email: info@acsshows.com

WC Sampling Form



 
  
  

EFFECTIVE DECEMBER 2023 

LIVE ANIMAL WAIVER 
Policy Summary: 
The Facility permits only service animals and those integral to approved exhibits or events. Approved animals 
must be controlled appropriately and are prohibited in carpeted areas. Sanitary measures are essen�al. 
Individuals introducing animals assume full responsibility and indemnify the Wilmington Conven�on Center 
against any claims or expenses. A signed Live Animal Waiver is mandatory and must be on file with the Event 
Manager. 
 
Control: 
Class III animals must be leashed or secured, while Class I and Class II animals must always be in an approved 
enclosure. Live animal displays must protect the floor, and all exhibits must adhere to relevant laws. 
 
Records: 
Animals in exhibits must have rabies vaccina�on documenta�on, as per North Carolina law. Owners must keep 
original cer�ficates, and copies must be available during events. No exemp�ons are allowed; rabies 
vaccina�ons are mandatory. 
 
Compliance: 
Adherence to these regula�ons ensures safety for exhibited animals and event atendees. Organizers and 
par�cipants are expected to uphold these standards diligently and responsibly. 
 
Indemnifica�on: 
The party execu�ng the waiver bears responsibility for any loss, damage, injury, or legal ac�on caused by 
permited animals on WCC grounds. They indemnify WCC and related par�es. 
 
Rejec�on or Removal: 
WCC may deny entry or remove any animal behaving unsafely or inhumanely, deferring to North Carolina 
authori�es when necessary.   

 
ACKNOWLEDGED AND AGREED: 

 

Event Date(s):________________________________________ WCC 

Company or Exhibitor:__________________________________ GM or ASGM Signature of Approval: ____________________ 

Booth #:________________________________ Date: ________________________ 

Signature:_____________________________________________  

Date:_________________________________________  



 

 

 

ROY COOPER • Governor 

KODY H. KINSLEY • Secretary 

MARK BENTON • Deputy Secretary for Health  

SUSAN KANSAGRA • Assistant Secretary for Public Health  

Division of Public Health 

 
 

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES • DIVISION OF PUBLIC HEALTH 

LOCATION: 5605 SIX FORKS RD, RALEIGH NC 27609 

MAILING ADDRESS: 1632 MAIL SERVICE CENTER, RALEIGH NC 27699-1632 

www.ncdhhs.gov • TEL: 919-707-5854 • FAX: 919-845-3972 

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER 

 

June 30, 2022 
 
MEMORANDUM 
 
TO: Registered Environmental Health Specialists, Program Supervisors, and 

Managers 
 
FROM:  Shane Smith, REHS, Branch Head 
  Food Protection and Facilities Branch 
 
SUBJECT: Permitting of Temporary Display Spas 
 
 
In 2021, the North Carolina General Assembly passed Session Law 2021-77, which amended 
G.S. 130A-280 to include “spas operating for display at temporary events” in the definition of 
public swimming pools. This amendment requires local health departments to permit display 
spas at temporary events effective, July 1, 2022.  The rules for Display Spas at Temporary 
Events (DSTE) have been incorporated into the Rules Governing Public Swimming Pools, 15A 
NCAC 18A .2500. 
 
The newly adopted rule, 15A NCAC 18A .2545, requires DSTEs, as defined in Rule .2508, to 
obtain a permit from the local health department (LHD) prior to operating. The applicant will be 
required to submit a permit application to the LHD that serves the county in which the 
temporary event is located at least 15 days before commencing operation of the DSTE. The 
applicant will be required to pay the permitting fee, established by the LHD, at the time the 
application is submitted. Permits will be required to be posted and visible to the public during 
the event. DSTEs will be required to maintain minimum water quality standards, records of 
water quality measurements, and signage stating the spa is for display only. The permit and 
inspection checklist form will be posted on our protected forms site and will be available for 
printing and distribution in the next annual print order. If there is a need for the form prior to 
posting, please contact your Environmental Health Regional Specialist.  The updated rule 
language for Rule .2508 and Rule .2545 is available and will be included in the updated 15A 
NCAC 18A .2500 rulebook. 

 
 

http://reports.oah.state.nc.us/ncac/title%2015a%20-%20environmental%20quality/chapter%2018%20-%20environmental%20health/subchapter%20a/15a%20ncac%2018a%20.2508.pdf
http://reports.oah.state.nc.us/ncac/title%2015a%20-%20environmental%20quality/chapter%2018%20-%20environmental%20health/subchapter%20a/15a%20ncac%2018a%20.2545.pdf


 
 
 

NC DHHS Permitting of Temporary Display Spas – Effective July 1, 2022 
 
 
 

The North Carolina General Assembly has passed a new law that will affect anyone temporarily displaying an 
operational spa or hot tub in our venue.  We have prepared this memo to help you understand the 
requirements of this new permit required by the NC Department of Health and Human Services, impacting 
shows with display Spas and Hot Tubs operating during temporary events.  DHHS Memorandum Link: 
https://ehs.dph.ncdhhs.gov/docs/rules/DSTEMemo.pdf 
 
This amendment requires local health departments to permit display spas at temporary events effective, July 
1, 2022.  (Note: While the permit is required as of July 1, 2002, the permit fees are not expected to go into 
effect until 2023.)   
 
The local office for our venue is the New Hanover County DHHS, Division of Public Health, Environmental 
Health Section is located at: 
230 Government Center Drive 
Suite 140  
Wilmington, NC 28403  
Phone 910-798-6667 
Fax 910-798-7815 
 
Important Facts: 

• Each spa/hot tub that will be operationally displayed must have its own permit. 

• Permit holders will be required to maintain minimum water quality standards, records of water quality 
measurements, and signage stating the spa is for display only. 

• Permits must be submitted by the client at least 15 days before commencing operation 

• Link to permit form: 
https://ehs.dph.ncdhhs.gov/docs/rules/DisplaySpaatTemporaryEventPermitChecklistFillable.pdf 

• Permits are required to be posted and visible to the public during the event. 
 
As this may affect our clients and/or their vendors and exhibitors regarding their move-in times and dates we 
want to assure you have the relevant information with as much notice as possible regarding this new 
regulation. 
 

July 1, 2022 

https://ehs.dph.ncdhhs.gov/docs/rules/DSTEMemo.pdf
https://ehs.dph.ncdhhs.gov/docs/rules/DisplaySpaatTemporaryEventPermitChecklistFillable.pdf


 

N.C Department of Health and Human Services

Division of Public Health 

Environmental Health Section 

Inspection of Display Spa at Temporary Event 

Date Issued: ________________________ 

Status Code: ____________ 

Facility ID: __ __ __ __ __ 5 8__ __ __ __

County: ____________________________ 

Applicant Name: ________________________________________________________________________ 

Name of Temporary Event: _______________________________________________________________ 

Address of Temporary Event: _____________________________________________________________ 

_______________________________________________________________________________________ 

Dates of Operation: (Not to exceed 21 consecutive days) _______________________________________ 

_______________________________________________________________________________________ 

Inspection Checklist

* Requires 100% compliance for permit issuance. Completed form should be folded in half and posted so Display Spa Permit is visible to the public.

Display Spa Permit 

Permission is granted to _________________________ to operate a display spa as defined in 

G.S. 130A-280 and 15A NCAC 18A .2500 at the following temporary event: 

______________________________________________________________________ . 

Signed: __________________________________________ REHS#: ______________ 

Authorized Agent, NC DHHS Division of Public Health, Environmental Health Section 

Permit valid from – to (dd/mm/yyyy): ___________________________________________ 

This permit shall remain posted for the duration of the temporary event in a location visible to the public. 

…………………………………………………………………………………………………………………………………………………………………………………………………………….. 

You have a right to a formal appeal of this decision. To pursue a formal appeal, you must file a petition for a contested case hearing with the Office of Administrative Hearings, 

1711 New Hope Church Road, Raleigh, NC 27606. To get a copy of a petition form, you may write the Office of Administrative Hearings, call the office at 984-236-1850, or 

download the form from the OAH web site at http://www.oah.nc.gov. The petition for a contested case hearing must be filed in accordance with the provision of G.S. 130A-

24 and 150B-23 and all other applicable provisions of Chapter 150B.   

If you wish to pursue a formal appeal, you must file the petition form with the Office of Administrative Hearings within 30 days of the date of this letter, as provided in G.S. 

150B-23(f).  If you file a petition for a contested case hearing with the Office of Administrative Hearings, you are required by law (G.S. 150B-23) to serve a copy of your petition 

with the Office of General Counsel, NC Department of Health and Human Services, 2001 Mail Service Center, Raleigh, NC 27699-2001. The Registered Agent for the 

Department of Health and Human Services is Lisa Corbett.  (Note: If copy to be ‘served/hand delivered’ best to use the Adams Building address, 101 Blair Drive ) 

1. Chlorine / Bromine (at least 3.0 ppm Cl/4.0 Bromine) (.2535 3(e)) ___________ PPM

2. Spa water  pH  (7.0 to 7.8) (.2535 3(e)): _______

3. ____ Spa closed sign available (.2545 (5)) [Text at least 2 inches in height.]

4. ____ Written records form available (.2545 (6)) [Maintained at least 6 months after event.]

5. ____ Chemical Storage meets rule (.2545 (7)) [Water resistant/covered container inaccessible to public.]

6. ____ Latch/Lock cover available for spa (.2545 (8)) [Prevent public from contacting water when not in use.]
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