
RETURN TO: 
Quad City Air Show 

290 E. LeClaire Road 
Eldridge, IA 52748 

(563) 285-7469    FAX (563) 285-7057 

 

2008 Non-Profit Organization 
or Governmental Agency 
Display Booth (Space) Application 

 
_____________________________________, would like to have a display booth at the 
2008 Quad City Air Show. IMPORTANT:  Your organization must be an approved 
501C3 non-profit entity to qualify for this offer.  It is not for businesses or corporations 
going through a NP organization, any commercial entity must complete the Commercial 
Space Application.   We only have a limited number of spots for NP, so apply early. 
 
We understand the space is provided free to us, courtesy of the Quad City Air Show.  
We further understand that the space does not include any tents, tables or chairs.  The 
Air Show will provide free of charge to every approved NP Booth, Two (2) entrance 
passes and One (1) vehicle pass, all others must be purchased by using the form 
below.  Each worker must have a ticket for admittance to the air show, NO 
EXCEPTIONS.  You are fully responsible for your own equipment at all times, we 
except no responsibility for loss/theft.  NO RETAILS SALES ARE ALLOWED. 
 
If you want the Quad City Air Show to provide extra passes, tents, tables and/or chairs, 
you must agree to prepay the Quad City Air Show for these items as indicated below. 
 

Item Price Quantity desired Totals 
One Day Ticket  $5.00 each  $ 
Weekend Ticket  $10.00 each  $ 
Parking Pass  $5.00 each  $ 
10 x 10 Tent  $250.00 each  $ 
20 x 20 Tent  $375.00 each  $ 
Larger tent on request   $ 
Tables (6-8’ rectangle)  $10.00 each  $ 
Chairs (folding)  $5.00 each  $ 
We agree to pay the following to the Quad City Air Show prior to set-up $ 
 

 
We also understand that the Quad City Air Show reserves the final 
right in granting this request and will have final determination on 
location and size of display.  All Non-profit displays are neither allowed 
to sell any item nor give away any item without permission. 

 

 
Name of Organization  
Address of Organization 
 
 

 

Contact Name  
Contact Signature  
Contact Phone Number  
Date  
QCAS Approval Signature  
 


