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	Name of Event: 
2011 Summer Fancy Food Show
	Show Dates:   July 10-12, 2011
	Incentive  Deadline:  June 19, 2011
	Company Name: 
	Booth Number: 
	Check Number If paying by check: 
	Credit Card Billing Address  exact address for credit card: 
	Purchase Order Number: 
	Country: 
	Credit Card Number: 
	Expiration Date VISA MC AMX: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	E-mail: 
	Phone: 
	Fax: 
	Authorized Contact-please print: 
	Card holder Signature: 
	Print Type Card Holder Name: 
	Description of Service: 
	$ 26200: 
	$ 20900: 
	undefined_4: 
	DNumber of connections–size of connection: 
	$ 7500: 
	undefined_5: 
	E CFMs Required -Air Only: 
	$ 1000: 
	$ 700, F  24-hour service required? No Yes If yes ,add 50: 
	$ 1000, F  24-hour service required? No Yes If yes ,add 50: 
	2 Water ½”and 34: 
	$ 26200_2: 
	$ 148 00: 
	undefined_6: 
	CNumber of connections–size of connection: 
	$ 8900: 
	DPSI Required: 
	GPM Required: 
	$ 7300, DPSI Required GPM Required: 
	$ 8900, DPSI Required GPM Required: 
	B  Each additional outlet with in the same booth: 
	$ 14800: 
	undefined_7: 
	C Number of connections–size of connection: 
	$ 8900_2: 
	D Continuous Water&Drain: 
	$ 36500: 
	4 Sinks and WaterHeaters: 
	ASingle Sink Includes water & drain: 
	BDouble Sink Includes water & drain: 
	$ 59400: 
	C Water Heater  40 gallons each Requires electrical connections ordered separately: 
	35000: 
	A Fill and Drain 0-199 Gallons: 
	SUBTOTAL, All ramping of utility lines in booth are done at time and material Laying of lines under Carpet or floor or spotting from ceiling will be an additional labor charge Minimum per Removal of lines is 1 hour each Please attach floor plan with order to show location of lines: 
	$, All ramping of utility lines in booth are done at time and material Laying of lines under Carpet or floor or spotting from ceiling will be an additional labor charge Minimum per Removal of lines is 1 hour each Please attach floor plan with order to show location of lines: 
	fill_55: 
	Card holder Name: 
	Address: 
	VISA: Off
	MC: Off
	AMX: Off
	LABOR REQUEST FOR PLUMBING DISTRIBUTION: Please Complete: 
	Date: 
	Floor Plan attached showing neighboring booths  aisles: Off
	Floor Plan showing main drop location: Off
	Floor Plan to follow: Off
	OK to Proceed with out Exhibitor present: Off
	DO NOT Proceed without Exhibitor present: Off
	Time: 
	Booth Number_2: 
	Size of Booth: 
	Island: Off
	Peninsula: Off
	Inline: Off
	QUESTIONS OR COMMENTS: 


