
Show Information

Show Name: Massachusetts Bridal & Wedding Expo Show Code: BSA2 S26

Venue: Shriners Auditorium Show Dates: 

Exhibitor Information

Company Name: Phone Number: 

Contact Name: Email Address:

Order

This form must be submitted via email no later than May 27, 2026.

All forms must be submitted no later than the Wednesday before the show starts to ensure your order is processed.

Onsite orders are subject to availability and cannot be guaranteed—placing your order before the submission date is strongly recommended.

Service

Chair

6' Plain Table

6' Skirted Table Black or White

Round Table

Carpet is unavailable

Payment

Payments can only be made online. Please visit acsshows.com > I Am An Exhibitor > Pay For Your Booth Online or click the link below: 
www.acsshows.com/current-exhibitors/pay-for-your-booth/1

Please select the show you are exhibiting in. In the "Invoice Number" field, enter "Deco" as your invoice number.

A confirmation email will be sent to you once the payment has been processed. All orders must be paid in full before services will be provided.

Submit Your Completed Form

Once you've completed this form, please email it to ACS via the email and subject line below.

Email Address: orders@acsshows.com

Email Subject Line: BSA2 S26 - Decorator Order Form

For questions or assistance, please feel free to reach out to info@acsshows.com.

Total Charges: 

$50.00

N/A

$40.00

$60.00

Floor Rate Quantity Total (Includes Tax)

$15.00

DECORATOR ORDER FORM

May 31, 2026



Show Information

Show Name: Massachusetts Bridal & Wedding Expo Show Code: BSA2 S26

Venue: Shriners Auditorium Show Dates: 

Exhibitor Information

Company Name: Phone Number: 

Contact Name: Email Address:

Order

To receive the advance rate, this form must be submitted via email no later than May 24, 2026.

To ensure your order is processed, all forms must be submitted by Sunday, one week prior to the start of the show.

Onsite orders are subject to availability and cannot be guaranteed—placing your order before the submission date is strongly recommended.

Service

Electrical Drop (110 V/2000 Watts)

Electrical Drop (50 Amp) (Spas & Appliances)

Payment

Payments can only be made online. Please visit acsshows.com > I Am An Exhibitor > Pay For Your Booth Online or click the link below: 
www.acsshows.com/current-exhibitors/pay-for-your-booth/1

Please select the show you are exhibiting in. In the "Invoice Number" field, enter "Electric" as your invoice number.

A confirmation email will be sent to you once the payment has been processed. All orders must be paid in full before services will be provided.

Submit Your Completed Form

Once you've completed this form, please email it to ACS via the email and subject line below.

Email Address: orders@acsshows.com

Email Subject Line: BSA2 S26 - Electric Order Form

For questions or assistance, please feel free to reach out to info@acsshows.com.

You must bring all equipment including pumps, hoses, etc. 
Venue does not supply.

Water/Drainage Service $200.00

Total Charges: 

$150.00 $200.00

$395.00 $525.00

$200.00

Total (Includes Tax)

ELECTRIC ORDER FORM

May 31, 2026

Advanced Rate Floor Rate Quantity 



Tel: (978) 658-4298   Fax: (978) 694-2045   TTY: (978) 694-1417   Email: boh@wimingtonma.gov 

Office Use Only 

Date Received: ______________________ 

Amount Paid: _______________________ 

Check Number: ______________________ 

Permit Number: ______________________ 

Received By: ________________________ 

 ___________________________________ 
Signature of Town of Wilmington Treasurer 

 
 
 
 
 
 
 
 
 

 

Date______________________                          PERMIT FEE: $25 
 
 
Date(s) of Event: ____________________________________________ 
 
 
Name of Establishment: ______________________________________ 
 
 
Business Address: __________________________________________ 
 
 
Telephone #: (_____)________________________________________ 
 
 
Mailing Address (if different): ____________________________________________________________________ 
 
 
**Email Address (required): ____________________________________________________________________ 
 
 
Name & Title of Applicant: ______________________________________________________________________ 
 
 
Address of Applicant: __________________________________________________________________________ 
 
 
Name of Owner (if different): ____________________________________________________________________ 
 
 
Location of event: _____________________________________________________________________________ 
 
 
What food is to be sold: ________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
Signature of Applicant    ________________________________________________________________________ 
 
 

 
**PLEASE INCLUDE YOUR EMAIL AS WE WILL BE SENDING YOUR LICENSE VIA EMAIL. 

 

 

 

Town of Wilmington 
 

Board of Health 
 

Temporary Food Permit 
 


