
ELECTRICAL

Event Dates:

Exhibit Location/Booth:

Event:

PHONE:  574.235.9711    FAX: 574.235.9185

www.CenturyCenter.org

Ordered By:

On-Site Contact:

Ce n tu r y  Ce n te r

Phone:                                        Fax:

E-mail:

Company Name:

Mailing Address:

City:                                State:                  Zip:

EX H IB ITO R S ERV ICE O RD ER F O RM
120 South Saint Joseph Street

South Bend, Indiana 46601
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AD V AN CED  P RICIN G  IS  V ALID  W ITH  F U LL P AY M EN T

120 V -SING L E PHASE 20 AMPS (1920 W ATTS) 50$        75$        

208 V olt - 20 AMPS 80$        105$      

208 V olt - 30 AMPS 90$        115$      

208 V olt - 40 AMPS 100$      125$      

208 V olt - 50 AMPS 110$      135$      

208 V olt - 60 AMPS 140$      165$      

208 V olt - 70-90 AMPS 160$      200$      

208 V olt - 100 AMPS 190$      240$      

208 V olt - 150 AMPS 225$      275$      

208 V olt - 200 AMPS 300$      350$      

208 V olt - 400 AMPS 350$      400$      

Credit Card T ype:

Expiration Date:

$

$
G RAN D  

TO TAL $

January-08

Century Center

x  7%  Sales Tax

Please m ak e c hec k s 
payab le to:

If h a r d  w ir in g  o f y o u r  ite m  

is  r e q u ir e d , a d d itio n a l 

c h a r g e s  m a y  a p p ly .

P le a s e  c o n ta c t

5 7 4 .2 3 5 .9 1 3 0  fo r  a d d itio n a l 

in fo r m a tio n .

AD V AN CED  P RICIN G  IS  V ALID  W ITH  F U LL P AY M EN T

Date

CANCELLAT I ON POLI CY
I f  cancellation occu rs before installation and more than

6  days prior to the f irst schedu led move-in day:  9 0 %  R EFU ND.

I f  cancellation occu rs before installation bu t 6  days

or less prior to the f irst schedu led move-in day:  7 5 %  R EFU ND.

I f  cancellation occu rs after installation or after the

start of  the f irst schedu led move-in day:  NO R EFU ND.

PAY MENT  I NFOR MAT I ON

RECEIV ED  P RIO R TO  EV EN T M O V E IN .

Signatu re

All terms, conditions, and rates on this form are 

su bject to change at any time w ithou t notice.

Credit Card 

Nu mber:

Billing Address:

City:                                                                               State:                                Zip:

Secu rity Code  (Last 3   on back  of  card

or 4  digits on front of  Amex.)

Name on card (Please Print)

To ta l S a le s


