
 
EXHIBITOR ORDER FORM 

 

 
.               PHONE (727) 363-2255        tradewindsav@etsavpro.com   
         
PLEASE PRINT OR TYPE:                                                                                            BOOTH #:               .                   
NAME OF EVENT:                                                SHOW DATES:                                    .  
EXHIBITOR NAME:            PHONE #:                                              . 
ADDRESS:             FAX #:                                                    . 
CITY:              ST:                  ZIP:                             . 
AUTHORIZED PERSON:     TITLE:                                                                                    . 
EMAIL:           

Digital Signage:    

Price Per Day 
 

Quantity 
 

Total Days 

32” LCD Monitor 
      Table Stand        

 
 

150.00 

 
 

40 - 43’’ LCD Monitor 
      Floor Stand       Table Stand        
      Speakers       No Speakers   

 
 
 

200.00 

 

 

50 - 55” LCD Monitor   
      Floor Stand      Table Stand       
      Speakers       No Speakers  

 
 
 

350.00 

 

 

    
*Other Monitor Sizes Available Please Call For Pricing* 

Power Pack (AC Cord / Power Strip)                                55.00 
LAN Line Connection                                                           150.00 
Video Accessories: 
LCD Projector 450.00   
Screen Package (Screen, Stand, Power Cable, HDMI ext.) 185.00   
Laptop Computer        PC (Windows )       Macbook Pro  150.00   
Audio Accessories: 
PC Speakers    35.00   
Rental Notes: 
Delivery:              Pick-Up:              
Date:                     Date:                    
Time: Time: 
  
                                    

A 25% service charge will be applied to all orders. 
Please Email To: tradewindsav@etsavpro.com. 

Once order is received, you will receive a confirmation from ETS AV via email. 
 
 
 

 



 
Credit Card Authorization 

Please fill out this “Credit Card Payment Authorization Form” providing permission to Event Technology 
Solutions to charge this expense to the credit card. 

 
    
 
 
 

 
            Amount To Be Billed: ________________________________ 

 
 

           Customer Name: ____________________________________ 
 
 

    Credit Card Number: ________________________________________ Expiration Date: __________________ 
 
 

                  Cardholder Billing Address: ____________________________________________________________________ 
 

____________________________________________________________________________________________ 
 
 

                  Business Phone Number: ______________________________________________________________________ 
 
 

    Authorized Cardholder Signature: ______________________________________ Date: __________________ 
 
 
 
 
 
 

Permission is granted to Event Technology Solutions to charge the above listed credit card for all fees, including 
recurring charges associated with this order. 

 

Please Email to: tradewindsav@etsavpro.com 
 

Credit Card Information 
 
Type of card:       □ Mastercard       □ Visa       □ Amex        *CVV/CVV2: __________ 


