
Advanced Rate $230.00 $245.00 $
Late Order Amount $285.00 $300.00 $

SMG
Exposition Services
355 Plaza Drive • Secaucus, NJ 07094
201.330.8227 • Fax: 201.330.1586

Name of Show
Date(s) of Show

Meadowlands Exposition Center

Return a copy with payment made out to:
SMG Exposition Services
355 Plaza Drive, Secaucus, NJ 07094
(201) 330-8227
(201) 330-1586 - Fax
Name of Show Dates of Show Booth # Contact at Show

Exhibiting Firm Name Address

Phone # City State Zip .

COMPRESSED AIR: Pressure 80 PSI, Maximum size 3/4”

COMPRESSED AIR 1/4” - 1/2” 3/4” $ Amount

Your advance service order allows us to do preliminary work in your booth. When your
machine is ready for connection - please check in at the service desk. Pricing includes bring-
ing service into exhibit, making one connection to equipment and disconnecting service at
the end of the show. Each branch connection in the exhibit will be 50% of the above prices.
Prices quoted are based on Monday through Friday - 8:00 A.M. to 4:30 P.M. Saturday,
Sunday, Holidays and after 4:30 PM will be charged connection rate, plus overtime hours at
$110.25. Hourly rates for work other than connections quoted will be at $73.50 per hour
straight time, $110.25 per hour overtime, minimum one hour.

PAYMENT IN FULL MUST ACCOMPANY ORDER
���� Check Enclosed ���� Mastercard ���� Visa ���� American Express ���� American Express

Credit Card # _____________________________________________________________________________________ Expiration Date ___________________________________

Credit Card Holder __________________________________________________________________________________________________________________________________________

Authorized Signature_______________________________________________________________________________________________________________________________________

COMPRESSED AIR ORDER FORM

# of ___________________________________  Compressed Air Lines  –  Size of Line ____________________________________________________
#____________________________ of CFM *(Mandatory)

NAME OF SHOW DATE OF SHOW


