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COUNTY OF UNION, NEW JERSE‘

l','.
L 7
L| 20 Elizabethtown Plaza wore g [ Al S M S TnPREeER A bt i 1
T| Elizabeth, NJ 07207 ! A ' THIS NUMBER MUST APPEAR ON ALL INVOICES,
o AT e i PACKING LISTS. CORRESPONDENCE. ETC.
“.P" k./ wf
UC DIV OF PERSONNEL/LABOR MGMT s ’l 11009052
Pg 1 ADMINISTRATION BUILDING -
ELIZABETH N3 07207 REQUISITION NO: 11008715
) DELIVERY DATE: 10/24/11
) STATE CONTRACT: * I NJCP
v VENDOR #: NJLO3 F.0.B. TERMS:
g| NJ LEAGUE OF MUNICIPALITIES
|N 222 WEST STATE ST ‘
D| TRENTON, NJ 08608 I PAYMENT RECORD
o CHE KNG CHECK DATE
R |
N \ 2 -
[-908-327-4000
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 REGISTRATION FOR NJ LEAGUE OF 1-01-20-702-350-387 60.0000 60.00
MUNICIPALITIES
11/15/2011 - 11/18/2011
ON-SITE REGISTRATION - $60.00
FOR: MATTHEW N. DIRADO, ESQ.

Vendor supplying goods or services. the total custMg 2 one calendar year penod witl 2xcend tne pudlc bidmng threshold ‘N J S A 40a:11.3, must comply with the reauirement of PL 1975, ¢ 127:N.J AC. 17271 ion reverse)
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SIGNATURE BELOW MUST BE ORIGINAL
PLEASE MAKE COPY FOR YOUR RECORDS
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CUUNITY UF UNLUN

Div of Personnel/Labor Mgmt REQUISITION
UC Administration Building NO.
10 Elizabethtown Plaza 11008715
ETizabeth, NJ 07207
ﬁ UC DIV OF PERSONNEL/LABOR MGMT
I | ADMINISTRATION BUILDING ORDER DATE: 10/24/11
P| 10 ELIZABETHTOWN PLAZA DELIVERY DATE: 10/24/11
1| ELIZABETH, N3 07207 STATE CONTRACT:  *
F.0.B. TERMS:
0
v VENDOR #: NJLO3
E| NJ LEAGUE OF MUNICIPALITIES
N | 222 WEST STATE ST
8 TRENTON, NJ 08608
R
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE | TOTAL COST
1.00 REGISTRATION FOR NJ LEAGUE OF 1-01-20-702-350-387 60.0000 60.00
MUNICIPALITIES
11/15/2011 - 11/18/2011
ON-SITE REGISTRATION - $60.00
FOR: MATTHEW N. DIRADO, ESQ.
TOTAL 60.00
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Page 1 of -
Gayle Krygier

From: 96th Annual League Conference [regmaii@compusystems.com]
Sent: Monday, November 28, 2011 3:31 PM

To: Gayle Krygier

Subject: 96th Annual League Conference Registration Confirmation/Invoice

NJLM

New Jersey State League of Municipalities

REGISTRATION CONFIRMATION / INVOICE REMITTANCE

Please print this page for your records

11-28-2011
Registration Confirmation: 264155

Billing Address:

MATTHEW DIRADO, ESQ.

DIR. OF PERSONNEL & LABOR RELATIONS
UNION COUNTY

10 ELIZABETHTOWN PLAZA

ELIZABETH, NJ 07207

Shipping Address:

MATTHEW DIRADO, ESQ.

DIR. OF PERSONNEL & LABOR RELATIONS
UNION COUNTY

10 ELIZABETHTOWN PLAZA

ELIZABETH, NJ 07207

Dear MATTHEW DIRADO, ESQ.,

This letter confirms your registration for the New Jersey State League of Municipalities 96th Ann
Conference in Atlantic City, New Jersey on November 15 -18, 2011. This letter is your official
confirmation for your registration. Please read the following information thoroughly, as it contain
important facts about your registration. Please keep this receipt for your records.

REGISTRATION INFORMATION

Our records indicate that you are the key contact and that you have obtained the proper authorizat
make this purchase on behalf of your municipality and/or organization. You are responsible for
distributing all conference materials. Below is your key contact number. Use this number on all
correspondence.

Key Contact: # 264155 (No Badge) Key contacts do not receive a badge, unless you have register

11/28/2011



f ‘ CFO, Finance Director
T'his form was approved by the Local Finance Board and meets the requirements for certification of
performance of service (See certification above). Since the Local Finance Board has approved this

form, your voucher for separate signature is not needed.

EVENT INFORMATION

Conference Materials

Badges will be mailed by November 1, 2011. This confirmation recognizes that you are the person
responsible for the distribution of conference materials to your group and that you have obtained the
proper authorization to make this purchase on behalf of your municipality and/or organization. Badges
for the group you have registered will be mailed to you. Please note that no one will be allowed in the
2xhibit hall or meeting rooms without a badge.

Corrections Delegates

All persons submitted by you for pre-registration are attached to this letter. If you would like to make a
change to the spelling of any municipality, company, name, or title, please print this confirmation,
make the correction on the page and fax to 708-344-4444 by October 14, 2011.

Additions
Online: to register additional delegates after concluding the online process and/or upon receiving this

confirmation, you must begin a new online registration session for those individuals only. Register
them online at www.njslom.org follow the link to online registration.

Paper Registration: to register additional delegates after receiving this confirmation go to
www.njslom.org follow the link to the annual conference and download a paper registration form.

Refund/Substitution Policy

Upon completing an online registration and/or receiving this confirmation there are NO REFUNDS. If
an individual is unable to attend, he or she may give his or her badge to another person. The new
person should bring the badge to the pre-registration desk at the convention hall where they exchange it
for a badge with their own name.

Questions

[f you have any questions on municipal pre-registration, the League Luncheon, the Mayors' Box
Luncheon, or the Women in Government Breakfast please call the League office at 609-695-3481 x113
or x119. If you want to register for the Sustainable Jersey Luncheon please visit
www.sustainablejersey.com to download a registration form or if you have any questions call 609-695-
3481 x 113 or 119.

Municipal Officials Onl

Attend the Business Meeting at its NEW DAY AND TIME, Thursday, November 17,2011, 3:30 p.m.,
Pearl Ballroom, Second Level, Sheraton Convention Center Hotel, Atlantic City. Municipal Officials
dnly can participate in the deliberation and adoption of Conference Resolutions, which set our
egislative priorities for the coming year. While the League constitution requires that the mayors or
heir official designees shall cast ballots, all municipal officials are encouraged to attend and participate
n the deliberations.

-

11/28/2011
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COUNTY OF UNION
’ EMPLOYEE PERSONAL EXPENSE CLAIM (E.P.E.C.)

EMPLOYEE NAME MATTHEW N. DIRADO

DEPARTMENT NAME/DIVISION NAME ADMINISTRATIVE SERVICES / PERSONNEL MNGMT & LABOR R

ACCOUNT # 1-01-20-702-350-326

DESCRIPTION OF COURSE/CONFERENCE

DEPARTURE DATE _ 11/15/2011 START DATE 11/15/2011 END DATE 11/18/2011
COURSE/CONFERENCE/SPONSOR  NEW JERSEY LEAGUE OF MUNICIPALITIES

LOCATION  ATLANTIC CITY, NJ
/7

55—911—,@/@1' FOR PERMISSION TO ATTEND

pEPTOIVHEAD N\ Ut/ / L/’

DEPT OF FINANCE ___ o . (o241l SUFFICIENCY OF FUNDS
COUNTY MANAGER (/% dodon Reyal o el ot
DESCRIPTION OF EXPENSES
COUNTY GRANT ESTIMATED ACTUAL

DESCRIPTION  SUBACCT SUBACCT EXPENSES EXPENSES COMMENTS
OTHER EXPENSE 326 0.00
TRAVEL 383 0.00
MEAL 384 180.00 - $45.00/day
LODGING 385 000 ¢ 453,00 4 iS1. x R
REGISTRATION 387 60.00 LY. 2y
TIME ONLY []
TOTAL 240.00

g

IHEREBY CERTIFY THAT THE ABOVE LISTED EX/FPE;NﬁITURES ARE//f;S ARESULT OF MY DUTIES AS A COUNTY EMPLOYEE.

/7 /
e

EMPLOYEE'S SIGNATURE  / L—/f(f%/ A paTE: [/ 2 Y/

i

COMPTROLLER'S SIGNATURE ‘ DATE:

INACCORDANCE WITH N.J.S.A 40A.5-16. THE DIRECTOR OF FINANCE/COMPTROLLER IS AUTHORIZED
TO REJECT ANY VOUCHER FOR REIMBURSEMENT WHICH DOES NOT COMPLY WITH ABOVE.
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Admin Bldg - Rose Russo

COUNTY OF UNION, NEW JERSE

10 €lizabethtown Plaza ARUBCIHAS SBRERRMNOLUCHER
Elizabeth, N3 07207 | THIS NUMBER MUST APPRAR OM ALL iNvoicES. .
H PACKING LI18Ts, CORRESPONDENC!. ETC.
UC CLERK OF THE BOARD 1 No, 11008552
UC ADMIN BLDING - ROSE RUSSO
10 ELIZABETHTOWN PLAZA ORDER DATE: 10/06/11
ELIZABETH, NJ 07207 REQUISITION NO: 11008277
DELIVERY DATE:
STATE CONTRACT: I NJCP
VENDOR #: BOR16 F.0.B. TERMS:
BORGATA
1 BORGATA WAy { PAYMENT RECORD
ATLANTIC CITY, NJ 08401 FRTNO CRECK DATE
1-908-527-4000
1 QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 RESERVATION 1-01-20-703-010-385 4,530.0000 4,538 00
96TH ANNUAL NILM CONFERENCE + 1’7(,‘ nes
) j/_ NOVEMBER 14-17. 2011 ATLANTIC CITY
,/- I J 7 RESERVATION FOR THE FOLLOWING PEQOPLE
3 ,
Lt N 6 DEQM—S“{L{-_QN, ALEXANDER MIRABELLA
. %
\«L‘- (?\6’/ r LCI A CARTER, ANGElmrcrrbil? A e /::(( ’ ﬂ
CHRISTOPHER HUDAK, MOHAMED S. JALLOH (VQ@/)&
M | [MANCY_ AR ALFRED FAELLA; NICOLE-DIRADGJI]- D‘ :
J / JAMES PELLETTIERE
$146.00 PER NITE PLUS$5.00 OCCUPANCY FEE
$151.00 x 3 NITES=$453.00
$453.0 x8= 3,624.00
$151.00 x 4 NITES=$604.00 e
$151.00 X 2 NITES=$302.00
TOTAL:$4,530.00
]
/ TOTAL 4,530.00
c s l A'L’ ,7(! -
o J\Nl :‘ L,L‘ Gy
L et
/ A
{
-~ ,~\V, - j RS i v
09 3717 AN PrAAL
3 : I / P '
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FOR NON-MUNICIPAL USE ONLY

Forms will be processed beginning August 8, 2011
HOTEL & MOTEL RESERVATION FORM

NEW JERSEY STATE LEAGUE OF MUNICIPALITIES

THE ATLANTIC CITY CONVENTION CENTER -~ NOV. 15, 16, 17, 2011 - ATLANTIC CITY, NJ

MAIL TO: AX . -
NJLM 96* Annual Conference .F To: (609) 383-86 1.6
201 Tilton Road, Suite 178 OR Online: NJ SLOM .org then click on
London Square Mall “Annual Conference”
Northfield, NJ 08225 PAYMENT REQUIRED TO HOTEL BY OCT. 14

|__LAST DAY T USE THIS FORM IS FRIDAY, OCTOBER 14™, |
HEADQUARTERS - ATLANTIC CITY CONV ENTION CENTER - 9¢™ ANNUAL LEAGUE CON FERENCE

SPECIAL NOTE: Please make firm decisions early and realistic reservations, CANCELIATIONS MADE AFTER THURSDAY,
NOVEMBER 10, WILL BE RE UIRED TO PAY FOR ALL CANCELLED NIGHTS. G, VERNMENT AGENCIES SEND VOUCHERS
IMMEDIATELY TO ASSIGNED HOTEL AFTER RECEIVING HOTEL ASSIGNMENT, CANCEL DEADLINE IS NOV. 9' FOR
SHOWBOAT, CAESARS HARRAH'’S AND BALLY'S.
%

Hotel Choice(s):
s 7% zm},a/ZL "

ZM Slh

3 6"

Number of Rooms Requested: [ Number of Beds: Z Number of Persons Per Room:__/
/,' &
E

Special Request: [ Smoking [J Non-Smoking  [] Handicapped O Other Cﬂ-ﬁa#
*PAYMENT INFORMATION (please check): %

CREDIT CARD TYPE: Peip.
CANCELLATION AN HANGES") BE COMPLETED NO LATER THAN NOVEMBER 10, CANCELLA
DATE, WILL BE CHARGED., lnitial/,\cknowledgement

VOUCHER/PURCHASE ORDER - SEND P,
MADE TO HOTEL N

S AFTER THAT

ARRIVAL AND DEPARTURE D7TES AR} ESSENTIAL!
Arriving Atlantic City: / / / é

Rooms will be occupied by: (Names MUST be supplied for each room reserved.) DO NOT OVERBOOK!

Name of Occupant Smoking Y or N # of Beds | Dates of Stay if Different Than Above
Room! " Selmne (v £ 7rrs e /
Room 2 - I
Room 3
Room 4

(PLEASE ATTACH LIST OF ADDITIONAL NAMES, IF NECESSARY - PLEASE, INARRIVAL DATE ORDER)

CONFIRM TO: ALL CONFIRMATIONS WILL BE ADDRESSED T0O THIS PERSON.
Name (please print): _ f3)» SR /v NSO i}
Company/Organization: ", / M/{/w’/)v (M
Company Street Address: (No P.O. Box) A 7 ./ & f'){//()j’z —gg

ciy_ 5, el Statei._.. Gl
'I‘elephohév:%"/ry! C ‘)’;7-4/ 5E Ext4/ ¢ Fax (Required) %?_ ) ,3297_4 /4 ?

Email: O Sre3 s N (C 10 Cre-
NOTE: OPEN YOUR SPAM FILTERS TO’)LLOW ACKNOWLEDGEMENTS FROM SERVICE@ACROOMS.COM
* HOTEL LOCATION & RATES ON BACK *
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~r<rn Ui Tne Board

E JC Admin B1dg - Rose Russo COUNTY OF UNION, NEW JERS
LI""% eTizabethtown Plaza RURCHASE QRDER/VE

T! Elizabeth, N3 07207 ' %ﬁiémﬁﬁuuuwm—auonuu :
g : PACKING LiSTs, CORRESPONDENCE, pyC.

UC CLERK OF THE BOARD 11008464

No.

Pg 1 UC ADMIN BLDING - Rrosg RUSSO
10 ELIZABETHTOWN PLAZA ORDER DATE: 10/04/11
ELIZABETH, N3 07207 REQUISITION No: 11008200
DELIVERY DATE:
STATE CONTRACT: * I NJCP
VENDOR #: VISO4 F.0.B. TERMS:
VISTA CONVENTION SERVICE
6804 DELILAH Roap
PO BOX 3000
PLEASANTVILLE, N3 08232-0036
1-908-527-4000
l QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 STANDARD BOOTH 1-01-20-703-010-37¢ 1,286.8500 1,286.85

96TH ANNUAL NILM, NOVEMBER 14-17, 2011
ATLANTIC CITY, N3

2-SIDE CHAIRS $72.70,

1-WASTEBASKET $10. 05, 1
9'X50" STANDARD carpeT GRAY sy , i
350, 352, 354, 356, 358-$511.25 . S i / i
CARPET PADDING $450.00 IR Y
1-2'X6'x30" BLACK DISPLAY TABLE 30" HIGH

$86.35 ‘ J
SET-UP 11/14/11 1-Hour $78.25
DISMANTLE 11/17/11 1-Hour $78.25
TOTAL:$1286.85

3 y\,{/ TOTAL 1,286.85
‘\"—"/ )} ‘/ ;;
]‘) . f[ ! il
. {(/v ,/{ .’"’ i

Vendor Supplying goods or services. the totai cost of which during a one calendar year periog will exceed the public bidding threshoid (N.J.S.A.408:11 3) must comply with the requirament of P 1975, ¢ 127INY A.C.17 27} 1on reverse)

DEPARTMENTATTEST FOR PAYMENT . SIGN AND RE THRN
DELIVERY SLipg RECEIVED AND CHECKED TO ABOVE B'LL D) ADDRESS’

-, . j ‘ \Aﬂ/ SIGNATURE BELOW MuST BE CRIGINAL
EIENN -
DATE SIGNATURE

PLEASE MAKE copy FOR YOUR RECGORDS
ERSONAL KNOWLEDGE of SERVICE RENDERED OR RECEIPT OF

VENDOR's CERTIFICATION & DECLARATION
«.... MATERIALS, SUPPLIES AND EQuiPMENT

! do solemniy declare any cemyty under the penaities of the ‘aw that the #thin biihis correct in all s particulars:
7[ (3 g//

{hat the articles have baen furmshad or Services rendered a5 stated therein: 1hat no bonus has been grven or

recetved by any person or Dersons within the knowledge of *his claimant in connection with 1he above ~taim
that the amount therein stated 18 justly due ang OWInNG. and that the amount charged 15 3 reasonable ong.

SIGNATURE SIGNATURE

B e Ve —



'NEW JERSEY
STATE LEAGUE OF
MUNICIPALITIES

ATLANTIC CITY CONVENTION CENTER
ATLANTIC CITY, NEW JERSEY
NOVEMBER 14-17, 2011

| /-

CONVENTION SERVICES

6804 DELILAH ROAD
PO BOX 3000
PLEASANTVILLE, NJ 08232
Tel: (609) 485-2421 Fax: (609) 485-2392
WWW.VISTACS.COM

LABOR ORDERW
FORM

—
DEADLINE DATE:

OCTOBER 28, 2011

CARPENTER LABOR FOR INSTALLATION AND DISMANTLING OF EXHIBITS

CARPENTER RATES:

Straight Time
$80.60 per hour

one hour minimum per worker
thereafter 1/2 hr. increments
ST: 8:00 AM to 4:30 PM
Monday through Friday

ALL LABOR ORDERS RECEIVED AFTER THE ABOVE SPECIFIE

Overtime
$120.90 per hour
one hour minimum per worker
thereafter 1/2 hr. increments

OT: Before 8:00 AM and after 4:30 PM

Monday through Friday

and all hours on Saturday and Sunday

Double Time
$161.20 per hour
one hour minimum per worker
thereafter 1/2 hr. increments
DT: all Holidays

D DEADLINE DATE WILL BE CHARGED AN ADDITIONAL 25%.

DURING SHOW CLOSING ONLY: Straight Time rate applies Thursday, November 17th, 1:00 pm to 5:00 pm. Overtime rate applies after 5:00 pm,

NOTE: 8:00 AM is the only guaranteed starting time. All the other orders will be fille
Service Desk. Exhibitors not checked in by their requested starting times are subject to

written cancellation 24 hours prior to starting time.

d as labor is available. All labor must be signed in/out at the
a 1 hour minimum charge per man ordered, unless we received

PLEASE INDICATE SERVICE REQUIRED:

O PLAN A - EXHIBITOR’S SUPERVISION - All work performed must be under the supervision of the Exhibitor.

No. Men Date Time Approx. Hours ,
SET-UP / ////é,/// ] LG
DISMANTLE i e So (¢

O PLAN B - VISTA CONVENTION SERVICES SUPERVISION - Hourly rate plus 35% Supervision Charge/Minimum $35.00
Name of Carrier # Crates Cartons Skids

O Display Includes Carpet O vista's Rental Carpet
PLEASE INCLUDE SET-UP PLANS WITH ORDER

Shipped to: 0 Warchouse [ Showsite

After Dismantle Return Display
To:

VIA:

Vista shall not be responsible for damage, loss, or theft of display installed and/or dismantled under our Supervision. Vista shall not be
responsible for loss, theft, or disappearance of materials before they are picked up from exhibitor’s booths for reloading after the show.

PAYMENT POLICY: CREDIT CARD INFORMATION MUST BE ON FILE FOR SET-UP & DISMANTLE LABOR ORDERS

< Booth 33/4 353,.;‘)/1{. 3))/6, ?)/
Phone#4g<-50 7. & /5

20

Company Name // ,

' Y
Street Address /¢) %j&//[’ ,é_,’,’ e (oo

B o 7 5 :
cltuzé%.gh Sate (A Y 7 Zip £7/ 7 Faxk S D59 2y ¢f 3
Ordered by'(Print or Type) ? Mg E-Mail s/ ie,a,'y)_(, & ¢V oy e
Signature / 1 hy 7 N0 Title {740 ; :
CREDIT CARD INFORMATION: { EXPIRATION DATE:

ACCOUNT
O we [dwvisa NUMBER:

PURCHASING CARDr VISA & MASTERCARD REQUIRES - YOUR CUSTOMER CODE NUMBER:
CARDHOLDERS NAME:

O amEX

CARDHOLDERS SIGNATURE:

MAIL OR FAX TO VISTA CONVENTION SERVICES BEFORE DEADLINE DATE / SUBJECT TO NJ SALES TAX (7%)



STANDARD BOOTH
FURNISHINGS &

'NEW JERSEY
STATE LEAGUE OF

, S o CARPET
MUNICIPALITIES ORDER FORM
5804 DELILAH ROAD
ATLANTIC CITY CONVENTION CENTER PO BOX 3000
ATLANTIC CITY, NEW JERSEY PLEASANTVILLE, NJ 08232 DEADLINE DATE:
NOVEMBER 14-17, 2011 Tel: (609) 485-2421 Fax: (609) 485-2392 OCTOBER 28’ 2011
WWW.VISTACS.COM

Rental price includes delivery to and removal from your booth.

QTY. DISCOUNT STANDARD AMT. QTY. DISCOUNT STANDARD AMT.
RATES RATES RATES RATES
SEATING DRAPED DISPLAY TABLES - 30” HIGH
Upholstered Arm Chair (black only).$46.40  $55.55 Price includes white vinyl top & 3 sides
A Side Chair (black only)................. 3635 4315 72170 Circle color: Blue Black) Burgundy Purple Gray Red Teal
Padded Stool (black only).............. 3875  46.65 White Hunter Green
ACCESSORIES 2x 47x 307 $7125 88520 ____ .
Cocktail Table............cooevreen. 4550 5525 L VX0 8635 10465 §4. 45
22X 8 x 307 102.85 123.00

Round Pedestal Table (30" x 307d)......56.45 67.75
Round Pedestal Table (2™ x 30"4)......79.20 90.50

" Wastebasket.......co.ocooernreieerennin 1005 1210 Jd ¢4 DRAPED DISPLAY TABLES - 42” COUNTER HIGH
EaSelv.veeovreeveeee e e enen 2135 34.55 Price includes white vinyl top & 3 sides
: Chrome Sign Frame (227" x 28™)...... 43.85 54.40 Circle color: Blue Black Burgundy Purple Gray Red Teal
T BagHolder......cooooiiniiriiciieae 6380  80.35 White Hunter Green
g Stanchion.......oeeiiiniiinin e 18.65 21.90
 CroSSAr. ... s 1210 1445 . Tx4'x 4 111.90
C GarmentRack..........ooeeieicinn 5925  73.90 _ 2x€x 4 130.65
— Literature Rack.......ooeiviineinnns 65.05  81.30 _ Tx¥x a2 148.35
STANDARD CARPET
Price includes installation & taping front edge. UNDRAPED DISPLAY TABLES - 30” HIGH
No guarantee of color match when ordering multiple carpets. 2’x4’x 307 33.10
07X 107 .ereeeecermesesrisnsnere s e e 102.25 12245 2’x6’x 307 42.30
X220 20450 24490 2’x 8 x 307 49.00
X330 ven 306,75 367.35
9x 40’.....;....;.; ...... gz 409.00 489.80 UNDRAPED DISPLAY TABLES - 42” HIGH
o ox s iR A5 ki 5125 61225 S/ 5 2 x 4 x 42” 3700 4523
Circle color: Blue Burgundy G_ra;_y Teal Red Purple Black Hunter Green 2 x 6’ x 42" 43.80 52.35
2'x 8" x42” 50.25 58.10
CUSTOM SIZE CARPET
Price includes installation to fit booth space, protective covering, and edges taped.
INDICATE OVERALL DIMENSIONS: White Vinyl DRAPED RISERS
fx__ R (100 sq. ft minimum) $2.10sq. f. $2.55sa . ___ 47 ONE SLEP oo 31.35 37.85
Circle color: Blue Burgundy Gray Teal Red Purple Black Hunter Green 6 ONE StEP .c.overecereninerencaneenes 41.20 48.80

CARPET PADDING
INDICATE OVERALL DIMENSION: )
Y fx Ju R (100 sq. & minimum) $1.00 sq. & $1.10sq. 2. 472¢7 e

PAYMENT POLICY: Payment in full of rental charges including applicable tax, must accompany your advance order prior to Deadline Date to qualify for discount rates. All orders received
after deadline date or placed at the the Service Desk will be invoiced at standard rates. Invoices must be settied at the Service Desk prior to show closing. No telephone orders
accepted. CANCELLATION POLICY: ltems cancelled before the deadline date will be refunded at 50%. NO REFUNDS AFTER DEADLINE DATE.

ALL CHARGES SUBJECT TO NJ SALES TAX (1%)

FULL PAYMENT MUST ACCOMPANY ORDER

TOTAL ALL ITEMS ORDERED

ATTACH TO ORDER RECAP & CREDIT CARD AUTHORIZATION FORM

ENTERTOTAL
Company Name ’ﬂm/m\, (4 w,,z Syt o (s £ {;Z}Booth # 10 75) 354 F54 238
Street Addre‘ss/ﬂéfﬁ,;;}/ Tl T [l g Phone # ¢ ¢ . 5 3.0/ 56 i
Ordered By (Print or Type)_/ rS /] RUSH E-Mail £ 2 ceS e X2 (o sv ) Cunp
Signature ) o g MWL O Title [ i ve o8 (ol corale rexilon 2
T MAIL OR FAX TO VISTA CONVENTION SERVICES BEFORE DEADLINE DATE R







