
 

 

Full payment must accompany order.  PLEASE, NO TELEPHONE ORDERS. 
Credit card authorization must be on file with Source One Events before any goods or services will be rendered regardless of your preferred method of payment.  
By utilizing this form, Exhibitors acknowledge that they have read and agreed to comply with the Limits of Liability statements contained herein. 

 
8’ Display Table Draped:  (30” high)  ..    QTY.  ______    PRICE     $50.00/ea TOTAL $  _______  
 

Cocktail Table Draped (adjusts to 42” or 30” high):   QTY.  ______    PRICE     $50.00/ea TOTAL $  _______ 
 

5’ Round Table Draped:       ……...……..   QTY.  ______    PRICE     $50.00/ea TOTAL $  _______ 
 

Black Swivel Barstool:           ……...……..   QTY.  ______    PRICE     $25.00/ea TOTAL $  _______ 
 

White Folding Chair:             ……...……..   QTY.  ______    PRICE     $10.00/ea TOTAL $  _______ 
 

Chocolate Leather Sofa:        ……...……..   QTY.  ______    PRICE     $200.00/ea TOTAL $  _______ 
 

Chocolate Single Ottoman:   ……...……..   QTY.  ______    PRICE     $75.00/ea TOTAL $  _______ 
 

Black Wood End Table:         ……...……..   QTY.  ______    PRICE     $25.00/ea TOTAL $  _______ 
 

Black Wood Coffee Table:     ……...……..   QTY.  ______    PRICE     $50.00/ea TOTAL $  _______ 
 

Aluminum Easel:                     ……...……..   QTY.  ______    PRICE     $15.00/ea TOTAL $  _______ 
 

Wastebasket:                    ……...……..   QTY.  ______    PRICE     $10.00/ea TOTAL $  _______ 
 
 
 
Booth Carpet                    ……...……..   QTY.  ______    PRICE     $200.00/ea TOTAL $  _______ 
 (9x10 lineal booth) 
 
 
 
 
 
 
 

**  Any additional rental items not listed that may be required  
SIGNAGE, FLORAL OR ADDITIONAL DÉCOR  

please phone Source One Events @ (702) 795-7772 and we will assist you as needed. 
 

 
 

  
Booth Number 

Exhibitors Name: Tel #: 

Billing Address: Fax #: 

City/State/Zip: Auth. By: 

BABYTIME EXPO 2009 

SPECIALTY BOOTH FURNISHINGS 



 

 

This Credit Card Authorization MUST be on file with Source One Events before any goods or services will be     
rendered regardless of your preferred method of payment. FAX #  702.795.4727 

 
All accounts must be settled at Source One’s Service Desk on show site prior to the close of show. 

 
The exhibiting firm is ultimately responsible for payment of all costs incurred on its behalf.   

Note: There is NO third party billing 
 

IMPORTANT:  Full payment MUST BE included with your order.  A purchase order is not considered payment.   
If your company has any unpaid balances for previous show services, please arrange for settlement  

of outstanding invoices prior to placement of new orders. 
 

Please complete information below and submit with your initial order.  Subsequent orders will automatically 
be charged to the same account number.  There is a 3% credit card fee on top of all charges.  

(Any show site balances or charges for labor, freight, or miscellaneous items not paid before the show closing  
will automatically be charged to your credit card account on file.) 

 
 
 
 
 

Incomplete and/or unsigned forms will not be accepted. 
 
           Cardholder’s Signature:  ________________________________________________  
 

        Account #: ____________________________________     Exp. Date: ____________ 
 

        Cardholder’s Name:  ___________________________________________________ 
 

        Cardholder’s Billing Address: ____________________________________________ 
 

        City/State/Zip:  ________________________________________________________ 
 

        Telephone #:  ________________________      Fax #: ________________________ 
 

Full payment must accompany order.  PLEASE, NO TELEPHONE ORDERS.  FAX 702-795-4727 
Credit card authorization must be on file with Source One Events before any goods or services will be rendered regardless of your preferred method of payment.   

By utilizing this form, Exhibitors acknowledge that they have read and agreed to comply with the Limits of Liability statements contained herein. 
 

Charge to:  Visa___         MasterCard___          American Express____ 

  
Booth Number 

Exhibitors Name: Tel #: 

Billing Address: Fax #: 

City/State/Zip: Auth. By: 

BABYTIME EXPO 2009 

CREDIT CARD AUTHORIZATION 


