il
EXPO BLUE CHIP EXPO

L e 1188 Mathews Drive

HILTON HEAD ISLAND, SC 29926
TELEPHONE (843) 681-4545
FAX (843) 689-5959

FURNITURE RENTAL ORDER FORM

DISPLAY TABLES
Standard Height Tables Only Tables W/Skirting*
4’ long x 2' wide x 30" high @ $30.00 @ $65.00
6' long x 2' wide x 30" high @ $40.00 @ $75.00
8 long x 2’ wide x 30” high @ $50.00 @ $85.00
Counter Height Tables Only Tables W/Skirting*
4’ long x 2' wide x 40” high @ $50.00 @ $85.00
6' long x 2' wide x 40" high @ $60.00 @ $95.00
8’ long x 2' wide x 40” high @ $70.00 @ $105.00

*Skirting includes top and fully-pleated skirting of front and both ends.

Please check preferred color of skirting for tables ordered above:

____ Blue ___ Gold ____Burgundy ___ Red __ White __ Teal ___Black ___ Plum
MICELLANEOUS EQUIPMENT
30" Round Caocktail Table (30"High)..... $45.00 30" Round Bistro Table (42" High)... $55.00
Plastic Contour Chair........................ $12.00 Waste Basket............................ $14.00
Upholstered Arm Chair...................... $25.00 Easel.............cooooiii $20.00
Padded Stool.............c..coooviiinn, $35.00 Table Top Literature Rack............ $20.00
GarmentRack................o..coiinl $40.00 Floor Literature Rack................... $50.00
81t %10 ft. Carpet (Includes INSAlBEION). . v v i s s s s e S s g i $85.00
8 ft. x 20 ft. Carpet (Includes INStAllAtION). ... s vivviiviiiinmmvismsimivismessoisios i esassasisatsvessos dosnasssia $170.00
8 L 30 ft. Carpet (Includes INSAALIONY.. .-.c.ovwrimmimimsmsssiis s simmres e mmres s s sy o sh sve vbins ivs $255.00

Please check preferred color of carpet:

Blue Green Grey Red Burgundy

Rental Charges listed above include delivery to your booth, use during the exhibition and removal.

Cancellation within one week of event will be charged at 50% of prevailing rate.

Cancellation after installation will be 100% of prevailing rate. SUB-TOTAL §
No credit will be given after close of event on items or services ordered but not 7.5% SALES TAX $
received. If you have a problem please see the Blue Chip Expo Service Desk

Personnel at the event site prior to opening. TOTAL $
Name of Event Booth No
Phone - Area Code / FAX - Area Code /
Firm Name
Address

Street City State Zip Code
By (Print or type) Signature Title Date

(Please Mail Promptly)




