
Furniture/Accessories Rental Form
Please mail or fax Completed Form to: SMG Exposition Services

355 Plaza Drive, Secaucus, NJ 07094
FAX: (201) 330-1586 • PHONE (201) 330-8227

Show Name: NEW YORK/NEW JERSEY FRANCHISE EXPO
Show Dates: SATURDAY & SUNDAY, MARCH 5 & 6, 2011
Show Location: MEADOWLANDS EXPOSITION CENTER
Deadline Date to Receive Discounted Rates: FEBRUARY 18, 2011
Full payment, including sales tax, must be received by the deadline date. Orders received after the deadline date will be
assessed at the Onsite Price. Orders received without payment will not be processed.
Note: Changes or cancellations of orders 5 days prior to the show move-in, or later, will be assessed a 50% pick-up charge.

Summary of Services

Total = $ _______

Please enter total on
Order Summary Form.

Please Print or Type
Company Name ___________________________________________________________________ Booth # ________________________________

Phone # (___________) _____________________________________________ Fax # (___________)__________________________________________

To Eliminate any misunderstanding regarding charges for show rentals, services and/or material han-
dling, it is the responsibility of the Exhibitor to report discrepancies at show site.
NO ADJUSTMENTS WILL BE MADE AFTER SHOW CLOSING

Draped Display Tables
Includes white vinyl top and pleated skirting on three sides

Advanced Onsite
Qty. Size Price Price Total

_______ 2’ x 4’ x 30” high $107.15 $123.60 _____________________

_______ 2’ x 6’ x 30” high $117.45 $147.30 _____________________

_______ 2’ x 8’ x 30” high $139.05 $167.90 _____________________

_______ 2’ x 4’ x 42” high $139.05 $175.10 _____________________

_______ 2’ x 6’ x 42” high $147.30 $182.35 _____________________

_______ 2’ x 8’ x 42” high $152.45 $197.80 _____________________

Check Color: ���� Black ���� Blue ���� Teal ���� Gold ���� Green
���� Burgundy ���� Red ���� Grey ���� White ���� Plum..

Drape Fourth Side of Table
______________ 6’ = $22.70 _______________ 8’ = $25.75

Accessories
Advanced Onsite

Qty. Type Price Price Total
_______ Wastebasket $  15.45 $31.95 ____________

_______ Coat Tree (adv. only) $  22.70 $24.00 ____________

_______ Easel $  29.90 $39.15 ____________

_______ 22” x 28” Sign Frame $  39.15 $52.55 ____________

_______ Chrome Stanchion (adv. only) $  31.95 $36.05 ____________

_______ Plush Rope 6’ or 10’ (adv. only) $  21.65 $19.50 ____________

_______ 36” Pedestal x 30” high $180.35 $192.70 (black) _____________

_______ 36” Pedestal x 40” high $197.85 $108.15 (black) ____________

_______ Extra Base and Post $  16.50 $19.60 ____________

_______ Literature Rack (adv. only) $144.20 ____________

_______ Bag Rack (adv. only) $  46.35 ____________

_______ Showcase (adv. only) $626.25 ____________

Chairs
Advanced Onsite

Qty. Type Price Price Total

_______ Plastic Folding $21.65 $26.80 ____________

_______ Straight Chair $51.50 $68.00 ____________

_______ Black Padded Stool w/back $85.50 $102.30 ____________

Table-Top Risers
Riser Only Riser with Draping

Adv. Onsite Adv. Onsite
Qty. Type Price Price Price Price Total

_______ 4’x12” high $14.00 $17.00 $31.95 $52.55 ____________

_______ 6’x12” high $17.00 $21.00 $38.15 $62.85 ____________

_______ 8’x12” high $21.50 $25.00 $44.30 $74.20 ____________

Check Color: ���� Black ���� Blue ���� Teal ���� Gold ���� Green

���� Burgundy ���� Red ���� Grey ���� White ���� Plum..

Additional Special Draping
Skirting for Skids and Crates

________ ft x $5.15/lin. ft. = _________________ , plus labor (see labor form)
Draping Exhibitors’ own Tables

________ 4’ $39.15 ________ 6’ $39.15 ________ 8’ $39.15 _________________

Check Color: ���� Black ���� Blue ���� Teal ���� Gold ���� Green
���� Burgundy ���� Red ���� Grey ���� White ���� Plum..

Undraped Display Tables
Includes white vinyl top ONLY (no skirting)

Advanced Onsite
Qty. Size Price Price Total

____________ 2’ x 4’ x 30” high $48.45 $58.75 ____________________

____________ 2’ x 6’ x 30” high $53.60 $63.90 ____________________

____________ 2’ x 8’ x 30” high $60.80 $75.20 ____________________

____________ 2’ x 4’ x 42” high $60.80 $73.15 ____________________

____________ 2’ x 6’ x 42” high $70.05 $80.35 ____________________

____________ 2’ x 8’ x 42” high $75.20 $90.65 ____________________

Special Booth Draping
Show Mgmt. provides only standard drape for booth

Advanced Onsite
Qty. Size Price Price Total

____________ 3’ high drape $  8.25/lin. ft. $16.50/lin. ft. _____________________

8’ high drape $11.35/lin. ft. $22.70/lin. ft. _____________________

Check Color: ���� Black ���� Blue ���� Teal ���� Gold ���� Green

���� Burgundy ���� Red ���� Grey ���� White ���� Plum..



Payment and Order Summary Form
Please mail or fax Completed Form to: SMG Exposition Services

355 Plaza Drive, Secaucus, NJ 07094
FAX: (201) 330-1586 • PHONE (201) 330-8227

Show Name: NEW YORK/NEW JERSEY FRANCHISE EXPO
Show Dates: SATURDAY & SUNDAY, MARCH 5 & 6, 2011
Show Location: MEADOWLANDS EXPOSITION CENTER
Deadline Date to Receive Discounted Rates: FEBRUARY 18, 2011
Full payment, including sales tax, must be received by the deadline date. Orders received after the deadline date will be
assessed at the Onsite Price. Orders received without payment will not be processed.
Note: Changes or cancellations of orders 5 days prior to the show move-in, or later, will be assessed a 50% pick-up charge.

Show Name:
Show Dates:
Show Location: MEADOWLANDS EXPOSITION CENTER
Deadline Date to Receive Discounted Rates:
Full payment, including sales tax, must be received by the deadline date. Orders received after the deadline date will be
assessed at the Onsite Price. Orders received without payment will not be processed.
Note: Changes or cancellations of orders 5 days prior to the show move-in, or later, will be assessed a 50% pick-up charge.

NO company or personal checks will be accepted on site.

Summary of Services and Rental Items Ordered

Material Handling Information/Rate (credit card on file is required) . . . . . . . . . . . . . . . . . . . . . . . $ ___________________________________________

Labor Order Form . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ___________________________________________

Carpet Rental Order Form . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ___________________________________________

Furniture/Accessories Rental Order Form . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ___________________________________________

Booth Cleaning Order Form . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ___________________________________________

Sign Order Form . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ___________________________________________

Select Carpet Order Form . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ___________________________________________

Sub-Total $ ___________________________________________

(If Tax Exempt Please Include Certificate) Sales Tax 7% $ ___________________________________________

Total $ ___________________________________________

Please Print or Type
Company Name___________________________________________________________ Booth # _____________________________

Address _______________________________________________________________________________________________________

City ____________________________________________________________________ State _____ Zip_____________________

Ordered By ______________________________________________________________ Title________________________________

Signature ________________________________________________________________ Phone # (______) _____________________

Fax # (_______) __________________________________________________________ Email_______________________________

To eliminate any misunderstanding regarding charges for show rentals, service and/or material handling, it is the responsibility of the Ex-
hibitor to report discrepancies at show site. NO ADJUSTMENTS WILL BE MADE AFTER SHOW CLOSING.

Charge Authorization:
Exhibitors paying by credit card must complete the Charge Authorization below. The Charge Authorization will also
include charges for labor and/or material handling, and will authorize your representative at show site to charge addi-
tional rental items and services to your card. On site orders payable by credit card ONLY!
Exhibitors with DRAYAGE MUST complete the Charge Authorization for freight to be accepted.
Charge To: (circle card type) MasterCard Visa American Express V CODE

Account Number:
Expiration Date: _____________________________________

Print Cardholder Name ____________________________________________________________ Signature of Cardholder ___________________________________________________________


