2012 SUBURBAN HOME SHOW SERVICES ORDER FORM

FEBRUARY 10-11-12,2012 RCC FIELDHOUSE SUFFERN, NY
All orders must be accompanied by a company check or credit card information with full payment. Unpaid orders will be returned.

Return this form and make check payable to: ROCKLAND EXPOSITION SERVICES
388 East Main Street — Middletown, NY 10940 — (845) 343.2772

COMPANY NAME BOOTH #
Address City/State/Zip
Representative
Phone ( ) Email
ALL CONDITIONS AGREED TO:
X Date
(Signature)
ELECTRIC SERVICE DECORATED DISPLAY TABLES
10 Day
Advance  Show 10 Day
Quantity Price Price Advance  Show
Basic — up to 500 Watts $75.00 $95.00 Quantity Price Price
1000 to 1500 Watts 100.00 : Desk Top Height 30” High (sit behind)
20 Amp Line 125.00 Q};r(‘)fgd 4’ Long x 2° Wide x 30” High  $49.00 $59.00
Depending 6’ Long x 2° Wide x 30” High 59.00 69.00
208/220v 1 Phase 15 AMP 150.00 ‘L);‘Cii?g; 8’ Long x 2° Wide x 30” High 69.00 79.00
208/220v 1 Phase 20 AMP 200.00 Bar Top Height 42” High (stand behind)*
4’ Long x 2’ Wide x 42” High  $ 59.00 $74.00
BROADLOOM RENTAL CARPET 6’ Long x 2° Wide x 42” High 69.00 84.00
10 Day 8’ Long x 2’ Wide x 42” High 79.00 94.00
Advance  Show *42” High Tables are NON CANCELLABLE
Quantity Price Price
9° X 10 $90.00 $100.00 Price Includes: table, white vinyl top, three sides pleated skirting.
9’ X 20’ 175.00 195.00
9’ X 30° 25500 285.00 MISCELLANEOUS 10 Day
9’ X 40° or 20" X 20° 33000  370.00 ) Advance  Show
Quantity Price Price
OFFICIAL SHOW COLOR: Blue ———Plastic Folding Chair $ oo $ 500
Carpet rental price includes installation with taping of narrow —_Ea:ztle asket ! 6: 00 5 O: 00

edge to floor, and removal.

sk 1 0 1 k3k
ADVANCED PRICES MUST BE RECEIVED 10 DAYS PRIOR There will be a 50% charge applied to all cancelled orders

TO THE SHOW.

NO TELEPHONE ORDERS ACCEPTED. (Please fillin completely)

SUB TOTAL

RETURN WHITE & YELLOW COPIES

8.375% SALES TAX
WITH PAYMENT BEFORE 1/30/12

EXHIBITOR TO KEEP PINK COPY TOTAL DUE

MAKE CHECKS PAYABLE TO ROCKLAND EXPOSITION SERVICES
OR FILL OUT CREDIT CARD INFORMATION BELOW Total due will be charged.

Exp. Date
Month Year
. D @ I:I m 3 digit card id number D BWiERIicaN] 4 digit card id number
D z mmmmmmm  {rom back of card EBRESS  from front of card
Name on credit card (print) Sign Here (Authorized signature)
X

Credit card billing address (print) City / State / Zip




