INTERNATIONAL EXPOSITION CENTER Booth Number(s)
I-X SERVICE CENTER

One I-X Center Drive SF?IL;sr:cEZ((:)l: ng
Cleveland, Ohio 44135 '
Phone#'s: 216.265.2500 = 800.492.3683 OExhibitor ~ ODisplay House/Contractor ~ (O Other

Facsimile: 216.265.7300 .
Explain:

EVENT: THE CLEVELAND SPORT, TRAVEL AND OUTDOOR SHOW (ARD: 2/18/08)  DATE RECEIVED BY I-X:

All services performed will be subject to the terms and conditions set forth under “ Limitation of Liability and Responsibility
for 1-X Center Services’ contained in the I-X Exhibitor Services Guide. By completing this form as directed, we authorize
the1-X Center to provide services ordered and accept the terms and conditions outlined in the | -X Exhibitor Services Guide.

Company:

Address

City: State: Zip: Country:

Phone: Fax: E-mail:

Contact: 3 Ms. O Mr. First Name: MI: Last Name: Title:
Method of Payment: [} check [ MasterCard [ Visa ] American Express [ Discover
Charge Code:

Card No.: — D D D
xpiration Date:
OO0can0

Cardholder's Name (please print): Sgnature:

Additional chargesincurred at show site plus any outstanding balance will automatically be charged to the above card.
Section A

ITEM NoO. DESCRIPTION/NON-TAXABLE ITEMS COLOR QY. u/M UNIT PRICE TOTAL

SECTION “A” LINE 1- Non-Taxable Items SuB-TOTAL
Section B
ITEM NO. DESCRIPTION/TAXABLE ITEMS COLOR QTY. U/M UNIT PRICE TOTAL
SECTION “B” LINE 2 -Taxable Items (Section B) SUB-TOTAL
COMMENTS: LINE 3-SalesTax—7.75% Line 2 SUB-TOTAL
L INE 4 -Non-Taxable Items (Section A) SuB-TOTAL
LINE5-TOTAL LINES2, 3, & 4 ToTAL DUE

Thank you for your order. Pleasereturn original with payment and keep a copy for your records.
When ordering Rigging, I nstallation and/or Dismantling L abor, please completereverse side. ‘

Exhibit Representative (Signature): Date:

By completing thisform as directed, we authorize the I-X Center to provide services ordered and accept the
terms and conditions outlined in the I-X Exhibitor Services Guide.



EVENT:

2008 THE CLEVELAND SPORT, TRAVEL AND OUTDOOR SHOW

EXHIBITING FIRM:

INSTALLATION / DISMANTLING -

BooTH No.:

Exhibitors must sign out the 1-X laborer(s) at the labor desk on designated work order(s) and

upon completion of assignment, return with the worker(s) to be signed off work order.

Item No. Work to be Performed Day/Date Time | No.of | Hours | Equipment | Hours | Total Estimated
Men Est. (if needed) Est. Hours
Item No. Work to be Performed Day/Date Time | No.of | Hours | Equipment | Hours | Total Estimated
Men Est. (if needed) Est. Hours
Item No. Work to be Performed Day/Date Time | No.of | Hours | Equipment | Hours | Total Estimated
Men Edt. (if needed) Edt. Hours
[tem No. Work to be Performed Day/Date Time | No.of | Hours | Equipment | Hours | Total Estimated
Men Edt. (if needed) Edt. Hours
[tem No. Work to be Performed Day/Date Time | No.of | Hours | Equipment | Hours | Total Estimated
Men Est. (if needed) Est. Hours
Item No. Work to be Performed Day/Date Time | No.of | Hours | Equipment | Hours | Total Estimated
Men Est. (if needed) Est. Hours
Item No. Work to be Performed Day/Date Time | No.of | Hours | Equipment | Hours | Total Estimated
Men Edt. (if needed) Edt. Hours
Item No. Work to be Performed Day/Date Time | No.of | Hours | Equipment | Hours | Total Estimated
Men Edt. (if needed) Edt. Hours

Additional I nstructions/Comments:

All services performed will be subject to the terms and conditions set forth under "Limitation of Liability and

Responsibility for 1-X Center Services' contained in the I-X Exhibitor Services Guide.




