
  

   
Aug 04    

 

                        EXHIBITOR ORDER FORM 
                   PHONE:  312-836-6140        FAX:   312-245-6907  
                 Attention : Event Coordinator 

 
EEEXXXHHHIIIBBBIIITTTOOORRR      EEEQQQUUUIIIPPPMMMEEENNNTTT   

 
 
QTY  EQUIPMENT   ADVANCED ON-SITE SUB-TOTAL  

RENTAL RENTAL
____  VHS w. Auto Repeat  $100.00  $110.00  $___________ 
____  DVD Player   $110.00  $110.00  $___________ 
____  20” Flat Screen Monitor  $300.00  $325.00  $___________ 
____  27” Video Monitor w. VCR $260.00  $270.00  $___________ 
____  27” Video Monitor   $110.00  $120.00  $___________ 
____  50” Projection Screen  $  55.00  $  65.00  $___________ 
____  CD / Cassette Boom Box  $  90.00  $100.00  $___________ 
____  Portable Speaker + Stand  $  80.00  $  90.00  $___________ 
____  Flipchart + Markers & Tape $  40.00  $  50.00  $___________ 
 
 
    CCCOOOMMMPPPUUUTTTEEERRR   EEEQQQUUUIIIPPPMMMEEENNNTTT   
 
____  Laptop or Desktop Computer  -  Please call for pricing   $___________ 
____  H.P. Laserjet 4100 Printer  $150.00  $160.00  $___________ 
____  20” Data Monitor   $150.00  $160.00  $___________ 
____  20” Flat Screen Monitor  $300.00  $310.00  $___________ 
____  29” Data Monitor   $325.00  $335.00  $___________ 
____  1200 Lumen LCD Projector $625.00  $635.00  $___________ 
____  30” LCD Monitor                             $350.00               $375.00                 $____________ 
____  High Speed Connection (per unit)    $300.00               $300.00                 $____________ 
                                                                                                                 

TOTAL   $___________ 
 

       Times ___ Days  $___________ 
 
       6.25% Chicago Tax $___________ 
 
       22% Service Fee  $___________ 
 
       9 % Service Fee Tax $___________ 
 
       GRAND TOTAL $___________ 
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BILLING INFORMATION 

 
 
SHOW NAME ________________________________________________________________________ 
 
EXHIBITOR NAME ____________________        LOCATION _________________________________ 
 
“SETUP”    DATE & TIME ___________________  “STRIKE” DATE & TIME ____________________ 
 
BILLING ADDRESS ______________________________ PHONE ___________________________ 
 
CITY ________________ STATE  _____ ZIP___________ FAX ______________________________ 
 
ON-SITE CONTACT NAME ____________________________________________________________ 
 
CREDIT CARD TYPE ________________ NUMBER/ EXP DATE _____________________________ 
 
COMPANY CHECK NUMBER _____________ HOTEL GUEST ROOM NUMBER ___________ 
 
MASTER ACCOUNT NUMBER (PMS) ________________________________ 
 
AUTHORIZED SIGNATURE ___________________________________________________________ 
 
DATE _____________________ 
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