
  
                              Exhibitor Order Form 
 
Show Name: ___________________________ Show Dates:______________________ 
Company: _____________________________ Booth Number_____________________ 
On-Site Contact ______________________Delivery Date/Time________________ 
                                       Pickup Date/Time_________________ 
Billing Address: __________________________Phone:_______________________ 
City:____________________ State:____ Zip:______ Fax:____________________      
Method of Payment 
Bill to Room □ Room# _____Credit Card □ Type_____ Company check □ Ck#__________ 
Card Number: __________________________Expires: ________________ 
Name on Card:________________________Signature:__________________________ 
       MARRIOTT DOES NOT PERMIT ANY ALTERATIONS TO THIS DOCUMENT 
All CANCELLATIONS MUST BE MADE 24 HOURS PRIOR TO THE EVENT STARTING TIME        
                TO AVOID BEING CHARGED FOR SERVICES. 
       
                                                      
 
 
 
 
 
 
 
 
                                                                                                
 
                                                                                             
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
                                                         
                                                    
                                                     
                                                  
                                                    
 
 
 
 PLEASE COMPLETE AND MAIL OR FAX TO MARRIOTT ATTN: EVENT TECHNOLOGY DEPT. 
                     555 CANAL ST. NEW ORLEANS, LA 70130 
                           PH:(504)553-2170   FAX:(504)613-1899 

Event Technology Department 
555 Canal St. New Orleans, La. 70130 
Ph (504)553-2170 FAX (504)613-1899 
Electrical/Audio Visual Equipment

               ELECTRICAL 
Electrical Requirements are Billed at a SHOW RATE 
______20 AMP, 110 volt circuit (standard)$150.00 
_____208 volt circuit (industrial)      $250.00 
For other services, such as sign hanging, water 
and drainage, or 3-Phase power, Please Call   
 
Total Electrical $___________ 

               AUDIO       DAILY PRICE
__WIRELESS UHF HAND OR LAPEL MIC $175.00 
__WIRED LAPEL OR HAND HELD MIC   $50.00 
__ANCHOR EXHIBIT SOUND SYSTEM    $140.00 
__EXTERNAL COMPUTER SPEAKERS     $50.00 
__CD PLAYER                      $75.00 
  
Total Audio $___________  

                     VIDEO       DAILY PRICE
____27”TV/DVD WITH CART          $225.00 
____27”TV WITH CART ONLY         $150.00 
____DVD PLAYER                   $75.00 
____LARGER TV’S AVAILABLE        $ CALL   
____CABLE FEED                   $50.00 show    
    VIDEO TOTAL $________________ 

           LCD PROJECTION  DAILY PRICE
 
_____LCD PROJECTOR 2500 LUMEN    $500.00 
_____TRIPOD SCREENS VARIOUS SIZES  CALL 
 
PROJECTION TOTAL $____________ 

             COMPUTERS/DATA   DAILY PRICE
 
_____ 20” FLAT LCD MONITOR       $200.00 
_____ 30” FLAT LCD MONITOR       $325.00 
_____ 40” FLAT LCD MONITOR       $450.00 
_____ 50” FLAT LCD MONITOR       $550.00 
_____ STAND FOR LCD OR PLASMA    $75.00  
_____ PLASMA AND OTHER MONITORS   CALL 
_____ LAPTOP COMPUTER            $200.00 
_____ DESKTOP PC W-MONITOR       $150.00 
_____ HP LASERJET PRINT B&W      $95.00 
_____ OTHER COMPUTERS & PRINTERS  CALL 
 
COMPUTER DATA TOTAL $__________ 
 
  

OTHER EQUIPMENT IS AVAILABLE FOR RENTAL 
  WHICH DOES NOT APPEAR ON THIS FORM. 
       PLEASE CALL FOR PRICING. 
 
INSERT TOTALS BELOW, HANDLING CHARGE ONLY 
APPLIES TO ORDERS THAT CONTAIN AUDIO 
VISUAL EQUIPMENT. ELECTRICAL CHARGES DO 
NOT INCUR HANDLING CHARGE, AND ARE CHARGED 
ONLY ONCE AT A SHOW RATE. 
 
AV EQUIPMENT X SHOW DAYS SUBTOTAL $_______ 
HANDLING CHARGE FOR A/V EQUIP.    $ 65.00 
EQUIPMENT TOTAL W-HANDLING CHARGE $_______ 
           ELECTRICAL TOTAL       $_______ 
       SUBTOTAL OF ALL CHARGES    $_______ 
      9% SALES TAX ON ALL ITEMS   $_______ 
  TOTAL OF ALL CHARGES WITH TAX  $_______  


