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Your Northeast Business Address

Exhibitor Services
Booth Cleaning

RATES OF SERVICE (Based on total sg. footage of booth. Min. Charge is 100 sq. ft.)

Check Desired Service(s) ADVANCE RATE@4DaysinAdvancey STANDARD RATE
o Vacuum carpet (one time) $.20 per square foot. $.25 per square foot.
o Vacuum carpet (multiple days) $.15 per square foot per day. $.20 per square foot per day.
Booth Size _ sq.ft.x$.__ Rate Above x __ Day(s) =$
Event Name Event Dates Booth #
Company Authorized By
Address City State Zip
Phone (__) Fax () On Site Representative
METHOD OF PAYMENT:

e  Orders must be received 14 days prior to show opening in order to receive the Advance Order Rate.

e Payment may be made by cash, check, money order or credit card, and must be in US Funds. A valid credit card number
must be on file as guarantee of payment. Any remaining balance will be posted to the credit card. A $30.00 charge will be
made for returned checks. Orders placed on site must be paid by cash, credit or money order. Checks should be made
payable to "Atlantic City Convention Center".

Select Payment Option:

___ Credit Card for all services ___Money Order/Credit Card ___Cash/Credit Card
Credit Card # Exp. Date Circle one: VISA AMEX MC
Name of Cardholder Authorized Signature

GENERAL CONDITIONS:
e Atlantic City Convention Center will provide booth cleaning service.
e Vacuuming will be done either prior to show hours or after show hours for next day.
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Ordering Information:
To Order in Advance:
e Fax filled out form with method of payment to 609-449-2464.
e Mail filled out form to: Atlantic City Convention Center, One Convention Blvd. Atlantic City, NJ
08401 Attn: Client Utilities Department.

To Order on Site:
e Visit ACCC Client Utilities Service Desk in Exhibit Hall.

ATLANTIC CITY CONVENTION CENTER(CLIENT UTILITIES)
ONE CONVENTION BOULEVARD
ATLANTIC CITY, NJ 08401
TELEPHONE: (609) 449-2291 FAX: (609) 449-2464
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