Iaa,f:ia.l'o:

EXpOo

SERVICES

CORPORATE OFFICE:

P O Box 2969
ZAMESVILLE, QHIO 43702
PHONE 740-454-1202
Fax 740-454-4809

EXHIBITOR ORDER FORM

OHIO EXPO CENTER ELECTRICAL SERVICES

ADVANCE RATE: ORDER MUST BE RECEIVED 2 WEEKS PRIOR TO OFENING DAY OF SHOW
ALL ORDERS RECEIVED AFTER DEADLINE WILL BE AT FLOOR RATE

Elzctrical labor rate Is $50.00 per hour betw een B:00AM and S:00PMW
| Double ime rate applies after 5:30PMand on Saturday Sunday, and

Fates quoted below cover resonable access to electrical crowt and
. DO NOT include connecting equipmant or special wiring.

Allw iring and electrical w ork on exhibitor's display will be charged on | Hobdays. Labor billed at 1 hour minimum
& time and matarial basis,

Proper tagging of equipmeant indicating voltage, phase, current, et is
the responsibility of the exhiiitor!

Tw o weeks advance notice on &l lzbor orders is required. All clean
ne requests will be dene by quotation only,

Additional charges may apply for outdoor exhibitor spaces.
ELECTRICAL OUTLET MAY BE ON PLLER BEHND BOOTH IF NOT IN
BOOTH. FOR QUOTE CALL 740-454-1201

UANTITY- SINGLE PHASE FLOOR RATES ...

120 Vot 0-1000W

B Eﬁ.r outlet i

$_75.00 per oullet

‘120 Valt

T000- 2000w

£ 55.00 per outlet

§ 80,00 per outlet

208 Veolt 20 Amp

$ 75.00 par outlet

$ 110.00 per outlet

208 Wolt 30 Amp

% 135.00 per outlet

208 Volt 50 Amp
THREE PHAS
208 Voll 20 Amp

$_85.00 per outlst
3 125.00 per outlet

% 175.00 per outlet

$ 125,00 per outlet

$ 185.00 per cutlat

208 Volt 30 Amp

§ 140.00 per outlet

__$200.00 per outlet

ABOR

LABCRIM Straight time

208 Wolt 50 Amp $ 165.00 per outlet § 235,00 per guthat
QUIPMEN
Extension Cord (one recaptacla) $_ 2000 each % 30.00 each )
3-Way Cube Tap (three receptacle) 20000 each $ 30,00 each ]
4-Way Guad Box § 2500each § 35.00 sach

e e AR R

$  50.00 per hour

\LABOR IN Crver time

[ ———

F 100,00 per hour

|LABOR OUT Straight fime

A e e ke

§ 50.00 per hour

CHECKS - Please complete the following:

ILABCR OUT Qver time

A ke

"% 100.00 per hour

PLEASE MAKE CHECKS PAYAELE TO: EXPO SERVICES

TOTAL

CREDIT CARD - Please complete the following: VISA M/IC AM EX DIS

(CIRCLE ONE)
Check Number: Diated Card member
Amount 3 Acct, Number EXP.
NOTE: All Checks ane deposited upon receipt, Do nat post date! 1.0 Mumiber 308 & 3100, o Bazkal eai
There is a $25.00 charge for all checks refurmed by the Bank.
Signature

50% CANCELLATION FEE FOR

Marmne of Event Booth Mumber(s) ALL ORDERS CANCELLED OR
CHANGED AT SHOW SITE.
Firm Mame
PAYMENT MUST BE RECEIVED
Address Ciky Slate Zip BEFORE SERVICE IS
PROVIDED.
Frint Your Name Signature

L THIS FORM MUST BE COMPLETED AND RETURNED FOR YOUR ORDER TO BE PROCESSED. KEEP A COPY FOR YOUR RECORDS



