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EVENT TECHNOLOGY DEPARTMENT
EXHIBIT ORDER FORM
Telephone: 770-303-3163

Fax: 770-303-3165

Convention Name: ________________________________________   
Date: _________________

Exhibitor: _______________________________________________   
Booth: ________________

On-Site Contact: __________________________________________   
Title: _________________

Billing Address: __________________________________________________________________

City: ____________________   State: _________________________   Zip Code: ______________

Telephone: _____________ Ext: _____ Fax: ______________ Email: _______________________
Delivery Date/Time: ______________________   Pickup Date/Time: ________________________

Quantity

Equipment


          Daily Price

#Days
        Total
______

21” Data Monitor with Skirted Cart
             
$ 200.00

_____
        _______
______

50” Plasma Monitor

             
$ 395.00

_____
        _______
______

Additional Power drop* (See EM)

$ 25.00

_____
        _______

______

T-1/High Speed Internet (1st Connection)     
$ 250.00

_____
        _______

______

T-1/High Speed Internet (Additional Codes) 
$ 100.00

_____
        _______

______

Wireless Internet (1st Connection)

$ 200.00

_____
        _______ 

______

Wireless Internet (Additional Codes)

$ 80.00

_____
        _______
* To be connected to dedicated power provided by our Engineering Department
Renaissance Event Technology has a complete inventory

Equipment Total:  __________________ 

of A/V and Office Equipment available for rental, including

24% Service Charge:  _______________

Computers, Laser Printers and Fax Machines.


Sub Total:            ___________________

Please call for individual needs and pricing.


6% Sales Tax:      ___________________

TOTAL:              ___________________
Are you shipping any boxes? 





____________________

If so, please see list of charges below. 

Letter $5.00

Small Box $10.00

-boxes must be smaller than a 16 inch cube and less than 30 lbs. 

Larger Box $20.00

-all boxes larger than a 16 inch cube and/or over 30lbs

Pallet $100.00
Billing Information:
Master Account Number: _____________

Cardholder Name: __________________________
Hotel Room Number: ________________

Card Number: ______________________________ 
Hotel Room Number: ________________

Expiration Date: ____________________________
Check Number: _____________________

Billing address (if different than above): 






___________________________________






___________________________________
Terms: Exhibitor agrees to be at assigned booth at designated delivery time listed.  Equipment will not be delivered unless a representative signs for the equipment.  Exhibitor will be responsible for any lost or damaged equipment.

Name printed:______________________________                  Date:__________________

Signature: _________________________________
