
The Showcase Booth is a 10x10 space in the Connecticut Building with the sole purpose of  providing small 
businesses and non-profi t organizations an opportunity to market and promote its products and/or services 
for 1-2 day(s) at no cost.   

DEADLINE: MONDAY, APRIL 1, 2013

Send completed form to: Rhonda F. Olisky, Department of  Economic and Community Development (DECD),  
One Constitution Plaza, 2nd Floor, Hartford, CT 06103.   Fax number: 860-270-8077.  Email: rhonda.olisky@ct.gov 

EVERY BLANK MUST BE FILLED IN (OR INDICATE N/A) IN ORDER FOR THIS FORM TO BE CONSIDERED
 COMPLETE AND READY FOR REVIEW

APPLICANT INFORMATION

Business Name  ___________________________________________________________________________

Business Also Known As (if  different from above name) __________________________________________________

Date of  Incorporation in CT _______________________

Web-site address  _____________________________________________________________________________   

Mailing Address  ______________________________________________________________________________

City/State/Zip ________________________________________________________________________________   

Application Contact Person  ______________________________________________________________________

Contact Person’s Title ___________________________________________________________________________

Email  _______________________________________   Telephone/Extension _____________________________

Cell Phone  ____________________________________  Fax  __________________________________________

Provide a detailed description regarding your company and proposed exhibit.

 The Connecticut Showcase Booth 
APPLICATION

Printed Name _____________________________________________ Title _______________________________

Signature _____________________________________________________________ Date __________________
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