5. RPM CompleteXPO Services
\ Meeting The Needs of Today’s Events! SE'REGIONAL JANUA§)Y1§th-7th,

Fruit & Vegetable Conference

| 411 W. Lake Brantley Rd., Altamonte Springs, FL 32714

Phone 407-786-EXPO (3976) « Fax 407-786-3977 Rebecca Smith  E-Mail: rsmith@asginfo.net
E-Mail: info@completexpo.com Phone 706-845-8200 * Fax 706-883-8215
Pegboard Order Form Return Deadline: December 19, 2011

.......... ' ’
/ / /
Vertical Horizontal Complete Coverage
10’ Wide Booth Space w/2’ Side Wings
Requires: 5—1m X 8 Panels

Rental price includes delivery to booth space, installation only where specified,
and removal at close of show. Pegboards are 3/16” thick, holes are 1/4” in diameter and are spaced
1” on center. Hooks are not included.

. Vertical or Advance Standard
ENENLg Horizontal e Rate Rate (AT
Vertical 1 m X 8 ft. White Panel $110.00 $127.40 $
Horizontal 4 ft. X 2 m White Panel $121.60 $ 138.95

Pegboard Shelving
8 in. Wide, 1 m Long $24.35 $33.95 $
Hardware Supplied

Sub-Total

7% GA Sales Tax|$

TOTAL AMOUNT =>|$

Payment Policy: Payment in full of rental charges, including applicable tax, must accompany your advance order to qualify for discount
rates All orders placed after the return deadline or at the Service Desk will be invoiced at standard rates. All outstanding invoices must be
settled at the Service Desk prior to show closing. No telephone orders accepted. All charges in U.S. funds only. Check, Cash, Traveler’s
Checks, Visa, MasterCard, Discover, and American Express accepted.

Cancellation Policy: Rental orders cancelled after the return deadline but prior to delivery will be refunded at 100% of original price.
Rental orders cancelled after delivery will receive a credit of 50% of the original price to be applied to a new purchase at standard rates.
No refunds will be issued.

Name of Event: SE Regional Fruit & Vegetable Conference
Company Name: Booth #:
Ordered By: Phone #:
Signature: Date:
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