
xpo21_creditcard

PAYMENT & CREDIT CARD CHARGE AUTHORIZATION FORM

COMPANY BOOTH NUMBER

ADDRESS street                                     city state/province                zip/postal code                            country

PHONE                                          FAX                                                          PO #                                  E-MAIL

AUTHORIZED CONTACT SIGNATURE AUTHORIZED CONTACT - DATEPLEASE PRINT

x

CREDIT CARD AUTHORIZATION
VISA MASTERCARD EXPIRY

DATE

ACCOUNT
NUMBER

AMERICAN EXPRESS

CARDHOLDER’S BILLING ADDRESS city state/province                     zip/postal code                            country

CARDHOLDER’S SIGNATURE                                                            CARDHOLDER’S NAME - PLEASE PRINT

x

CORPORATE

PERSONAL

CALCULATION OF ORDER FORMS

Carpet, Drape & Complements Rental Order Form..................................................

Custom Carpet Order Form......................................................................................

Table and Chair Rental Order Form..........................................................................

Specialty Accessories Order Form...........................................................................

Rental Exhibits Order Form......................................................................................

Cabinets Order Form................................................................................................

Graphics & Sign Order Form....................................................................................

Plant & Flower Order Form.......................................................................................

Exhibit Booth Cleaning Order Form..........................................................................

Labor Order Form.....................................................................................................

FULL PAYMENT IN US FUNDS

$

$

$

$

$

$

$

$

$

$

$

TOTAL FROM EACH ORDER FORM

All orders are regulated
by LES Payment Terms
& Conditions as well as
Material Handling Terms

& Conditions.

CCVC

Fax:  253 437 0032
14900 Interurban Avenue South, Suite 271
Seattle, WA
USA 98168
Telephone: 253 437 0031
E-mail:  operations@levyexpo.com

Please complete the REQUIRED order forms and submit them along with the Payment & Credit Card Authorization
Form and full payment. You may choose to pay by credit card, ACH, wire transfer, or check; however, a valid credit card
authorization must be kept on file with LES  For your convenience, this authorization will be used to charge your card for.
any additional amounts incurred as a result of on-site orders placed by your representative for this event.
Please note: A 2% fee will apply to all credit card payments.

Charge my credit card in the amount of     $

For payments by ACH, wire transfer, or check please contact our office at 253-437-0031 or

email .operations@levyexpo.com

The National Franchise Show
May 16 - 17, 2026

Baltimore Convention Center
Baltimore, MD




