
SAMPLE FOOD & BEVERAGE DISTRIBUTION AUTHORIZATION REQUEST 
Savor SMG/ASM Global is pleased to be able to work with all requests, but unfortunately, no outside food 
or beverage is allowed within the Broward County Convention Center.  Savor SMG/ASM Global is the 
exclusive provider of all food and beverage for the Broward County Convention Center and our liability 
insurance only allows for original manufacturer/producers to distribute food items (including bottled 
water).  Your Catering Event Manager is happy to work with you to assist with any special requests.  
If you are the manufacturing/producing company and wish to sample your product, please fill out the 
following form� ,Q aGGLWLoQ \oX ZLll QHHG Wo sXSSl\ \oXU &HUWLILFaWH oI ,QsXUaQFH QamLQJ WKH &oQYHQWLoQ 
&HQWHU� SMG/ASM Global aQG BUoZaUG &oXQW\ as AGGLWLoQall\ ,QsXUHG� Please wait for approval 
from the Catering Department. 3lHasH sHQG Wo FaWHULQJ#IWlaXGHUGalHFF�Fom

REGULATIONS: 
�� Items dispensed are limited to product manufacturer/producer/distributor of exhibiting firm.
�� All items are limited to sample size

A� Non-Alcoholic Beverages limited to maximum 4 oz. Container with 3 oz of product.
B� Alcoholic Beverage items limited to 2 oz serving of Beer & .5 oz serving of liquor/spirits� A

SA9O5 BaUWHQGHU Ls UHTXLUHG�
&� Food items limited to “bite size”.
'� Food and/or beverage items used as traffic promoters (i.e. cookies, popcorn, coffee, bottled

water, baU sHUYLFH� alFoKolLF bHYHUaJHs HWF�� M8S7 bH SXUFKasHG IUom &aWHULQJ 'HSaUWmHQW�

Name of Event:_____________________________________________________________ 

Company Name:____________________________________________________________ 

Contact:___________________________________________________________________ 

Address:_________________________________________State:____Zip Code:_________ 

Phone:__________________________________Fax:______________________________ 

Email:_____________________________________________________Booth #:________ 

1. Products you wish to sample:
_____________________________________________________________________________

_____________________________________________________________________________

2. How do you plan on sampling this product (i.e. trays, 4oz cups):
_____________________________________________________________________________
_____________________________________________________________________________ 

3. Please explain purpose of offering these samples: 
_____________________________________________________________________________

_____________________________________________________________________________ 

Approved By:  
___________________________(SAVOR Food & Beverage Director)      ______  (Date) 


