


EXHIBITOR POWER REQUIREMENTS

RENTAL AGREEMENT

PLEASE FAX BACK TO:
ADA FUNG









CATERING COORDINATOR









FAX #

(905) 882-3100









PHONE #
(905) 695-2840

Company name:
_________________________________________________________

Address:


_________________________________________________________

Contact person:
____________________________
Phone # : __________________
Function room:
____________________________
Fax # :

__________________

Name of show:
____________________________
Booth # :
__________________

Date of show:

​​​​​​​​​​​​​​________________________  Time Required : _________________

POWER (supplied to rear wall of booth)
	#
	Amperage
	Voltage
	Wattage
	Description
	Price
	Total Price

	
	15 amps
	120 volts
	1500 watt
	Duplex
	$   80.00
	

	
	20 amps
	208 volts
	4000 watt
	Twist Lock
	$ 130.20
	

	
	30 amps
	208 volts
	6200 watt
	Twist Lock
	$ 160.65
	


Additional requirements:  By quotation only.
………………………………………………………………………………
$________

………………………………………………………………………………
$________

Charges Approved By:  
_________________________________________




SUBTOTAL



$______

Please print your name










15% Service Charge

$______

















SUBTOTAL B


$______

_________________________________________




6% GST on subtotal B
$______

Signature











        TOTAL
$______
MAKE CHEQUE PAYABLE TO  SHERATON PARKWAY HOTEL, ARRIVING 2 WEEKS BEFORE DATE REQUIRED. PAYMENT MUST BE RECEIVED BEFORE ANY ELECTRICAL POWER WILL BE TURNED ON.

Credit Card #

___________________________________________
Expiry Date:
_____/_____

Name of cardholder:
___________________________________________
[Please print]

Signature:


_______________________________
[To approve charges against the card]


( CHEQUE

( VISA

( MASTERCARD
( AMEX
( DINERS CLUB
_924597361.unknown

