EXHIBITOR SERVICE FORM

KCI EXPO CENTER
11730 N. AMBASSADOR DRIVE
KANSAS CITY, MO 64153
PHONE: 816-891-7694 FAX: 816-891-7696

Please mail or fax this form with your advance payment to above

110V SINGLE PHASE 208V SINGLE PHASE OR THREE PHASE

Pre-Pay
Gomnestons | A | Brscoun | Floor Price Comentons | Ametist | Tselnbree” | Fooreice | ShisE | pinse
Price
_0-500 WATT 5 $33.00 $49.00 __0-2000 Watt 10 $93.00 $120.00
__501 - 1000 10 $44.00 $66.00 __ 2001 - 4000 20 $104.00 $130.00
_ 1001 - 1500 15 $50.00 $75.00 __4001 - 6000 30 $120.00 $152.00
1501 - 2000 20 $60.00 $89.00 __ 6001 _ 8000 40 $130.00 $168.00 $179.00 $205.00
2501 - 3000 30 $77.00 $115.00 __ 8001 - 10000 50 $140.00 $179.00 $189.00 $225.00
__ 10001 - 12000 60 $147.00 $189.00 $199.00 $235.00
POWER ACCESSORIES Cold Water Connenctions*** Air Connections****
FLOOD LIGHTS & POWESTRIPS
Pre-Pay Pre-Pay Pre-Pay
Nomber of items desired | Advance Floor Price Number of Advance Floor Price Number of | Advance | _ "~ .
(incl. Conn.) Discount Connections Discount Connections | Discount
Price Price Price
__ Flood Light Only** $30.00 $50.00 $109.00 $149.00 $99.00 $139.00
$40.00 $55.00 Addi.tionf:ll feet of $49.00 Additio_nal feet $29.00 $49.00
| Flood Light w/Power service line $29.00 of service line
__Power Strip** $24.00 $35.00 Drain Lines are considered an additional line
Straight Time: 8:00 am - 4:30 pm $45.00 60 amp. Service Panel $264.00
Monday - Friday 100 amp. Service Panel $300.00
$
Overtime: $75.00
Before 8:00 am and after 4:30 pm daily &
Saturday, Sunday, Holidays

* TERMS: 100% of order must be paid SEVEN DAYS PRIOR TO SHOW to qualify for advance pricing.
ALL PAYMENTS RECEIVED AFTER SPECIEFIED TIME PERIOD WILL BE CONSIDERED LATE ORDERS AND CHARGED AT THE FLOOR RATE.
INSTALLATION WILL NOT BE PERFORMED IF PAYMENT HAS NOT BEEN RECEIVED.
Rates are subject to change. Special services will be charged at prevalling rates. Hourly rates will be subject to overtime.
NO REFUNDS AFTER START OF SHOW
Booth #

Show Name
Company Name
Contact Name
Address Phone
City State ZIP Code
Method of Payment
Card Number (Auth. Code)

Card Type Card Type Exp. Date
Card Holder Name (Please Print)

Authorization Signature

ORDERS WILL NOT BE PROCESSED WITH OUT THE CREDIT CARD AUTHORIZATION CODE
(We accept Visa, Master Card and American Express only)

Please provide a brief description of your electrical needs (i.e., laptop, lamp, coffee pot, etc);







