4

CES

\‘ American Convention Exhibitor Service, LLC

Order # Per Salesman
Exhibitor Name Contact Name
Convention Company
Show Dates Exhibit House
L ocation Telephone _( )
city Fax _( )
Booth # Size: Pager # _( ) Pin#
No. of Men e-mail.
Frt. Target Date Warehousing: Yes[] No [
Inst. Date Time:
Dism- Date Time: Please include copies of all Services Ordered:
Approx. His. to Complete
Show Opens: Closes: [ Electric [ Phone [ Cleaning
Drawings: Enclosed [] w/Exhibit (] O Furniture [ Flora
Supervision: ACES[ Exh. Other (J
Name Invoice to:
Carpet: w/ Exhibit O Rent [

Color:

Attn.:
PO #
INBOUND FREIGHT OUTBOUND FREIGHT

From: Ship to:

Direct to Hall [ Drayage [ Carrier:
Carrier: Phone #

) Prepaid (] Collect L]
No. of Crates No. of Cartons
No. of Rugs w/Bags [] HOT SHIPMENT O Split Shipment [
Pro # Trir # Pick-up Date Time

Soecial Requirements:

Billing to:

314 E. Inlet Road, Ocean City, New Jersey 08226 ,609-399-3700 * Fax: 609-399-8889
www.aced|c.com


http://www.acesllc.com
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