
 
 
 

 

  Event Name:  Event Dates:  

  Company Name:  Booth Number: 
 
 

   Contact Name:  Contact Number:  

 
   Please indicate placement of Electrical/Utility and Telecommunication services ordered. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NOTE:  Island, Peninsula and In-line booths requiring power to be installed other than the back of the booth will be charged time and materials.  Please 
include a scaled floor plan showing the requested location of electrical source.  Labor and materials will be charged to the credit card on file.  
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