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DEADLINES CHECKLIST 

 
This Deadlines Checklist has been created to assist you in pre-show ordering and planning for a successful 
exhibitor experience. The dates listed are the absolute latest that forms can be received to be considered an 
advance order and receive applicable discounts. We recommend you order all services before the 
dates listed. 

Use this page as a reminder to yourself to place orders and submit your forms. Be sure to retain a copy of all 
your transactions for your records. 

DATE TASK FORM(S) LOCATION         COMPLETE 
Now Make Airline/Hotel Reservations General Information 

Now Final Payment for Booth Space Deadline Reference Your Invoice 

Now Register Exhibit Booth Personnel Exhibitor Registration 

Feb 13 Lead Retrieval/Badge Reader Early-Bird Deadline Experient  

Feb 28 Lead Retrieval/Badge Reader Advanced Deadline Experient 

April 2 Adv Shipments: 1st Day Warehouse Accepts Freight SMG 

March 26 Furnishings & Accessories SMG 

March 26 Material Handling SMG 

March 26 Graphics & Signs SMG 

March 26 Display Labor SMG 

March 26 Booth Cleaning - Advance Pricing SMG 

March 21 Telephone & Network Services - Advance Pricing Big Red Pin 

March 9 Designate an EAC (if applicable) Rules & Regulations 

April 8 Adv Shipments: Last Day Warehouse Accepts Freight SMG 

April 9-10 Move-In Starts at 8am General Information 

April 10 All Booths Must be set By 10am General Information 

April 10-11 SupplySide East exhibit opens General Information 

0

0

0
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GENERAL INFORMATION 

 
For all questions on Informa Exhibitions LLC policies, regulations and display guidelines, contact Vanessa Cruz 
at vanessa.cruz@informa.com 

See the Official Contractors listing at the end of this section for questions regarding shipping, storage, 
labor, rental of utilities, furniture, carpet, special decorations. 
 
EXHIBIT LOCATION 
Meadowlands Exposition Center 
355 Plaza Drive  
Secaucus, NJ 07094 
 
SHOW HOURS 
Tuesday April 10 10:30am 4:00pm 
Wednesday April 11 10:30am 3:30pm 

EXHIBIT MOVE-IN  
Monday  April 9 8:00am 5:00pm 
Tuesday April 10 8:00am 10:00am  

DISMANTLING 
Wednesday April 11 3:30pm 7:00pm 
To ensure all exhibitor materials are removed from the exhibit facility by this Exhibitor Move-Out deadline, please have      
all carriers check-in on Wednesday, April 11th by 6pm. 

 EXHIBITOR REGISTRATION HOURS 
Monday April 9 7:00am 5:00pm 
Tuesday     April 10         7:00am 4:00pm 
Wednesday 
 

April 11 9:30am 3:30pm 

Please add the following to incoming shipments for proper delivery: 
 
To: Name of Exhibitor and Booth # 
For: Event Name 
c/o SMG Exposition Services 
Meadowlands Exposition Center 
355 Plaza Drive 
Secaucus, NJ 07094 
 
BOOTH EQUIPMENT 

-line identification sign. Electricity, furnishings, displays and any other items needed are the 
responsibility of the exhibitor. 
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GENERAL INFORMATION 

 
PARKING 

All parking at MEC is free of charge. Valet parking is available.  
"No Parking" restrictions in fire lanes, se
PARKING", will be strictly enforced. Unauthorized vehicles will be removed at the owner's expense. 

 
PRIORITY PLACEMENT 
Selection of exhibit space for SupplySide East will take place during your assigned appointment time in the Sales Office. 
More details will be sent to you prior to SupplySide East. 
 
SECURITY 
Uniformed Security Guards and Badge Checkers will be stationed throughout the exhibit halls on a 24-hour basis and 
will patrol the floor during non-show hours. Every reasonable effort is made to prevent losses. The final responsibility, 
however, lies with the exhibitor. It is advised items such as laptops, small monitors, or anything which is easily 
accessible/moveable NOT be left unsecured in a booth during the day or overnight. Private guards can be hired from 
the official security contractor, Meadowlands Exposition Center Security. 

 

OFFICIAL CONTRACTORS 

 

ELECTRICAL 
MEC Electric Phone: 201.330.8227 
Email: exhibitorservices@mecexpo.com Fax: 201.330.1172 

FLORAL 
Spring Valley Floral Phone: 845.268.7555 
Email: maryann@springvalleyfloral.com Fax: 845.268.6570 
springvalleyfloral.com 

GENERAL SERVICE CONTRACTOR (material handling, display labor, cleaning) 
SMG Phone: 201.330.8227 
Email: expositionservices@mecexpo.com Fax: 201.330.1586 
https://www.sslespweb.com/ESPWeb15/Login.aspx?cid=594572964 
Forgot your username and password? Contact exhibitorservices@mecexpo.com 

AUDIO VISUAL 
Smart Source Phone:  800.955.5171 
Email:  exhibitorsales@smartsourcerentals.com 
https://www.smartsourceshows.com/?ver=pcav&sc=ssea0418 

CATERING 
In Thyme Special Events Phone: 201.666.3353 
Email: abassini@inthyme.com 
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GENERAL INFORMATION 

 
HOUSING (hotel accommodations) 
Experient Phone: 800-974-9786 (U.S. & Canada) 
Email: supplysideeastgroups@experient-inc.com 240-439-2969 (International)  
https://registration.experientevent.com/ShowVGO183/Flow/EXH#/registrant//ExhibitingCompanySearch/ 

LEAD RETRIEVAL (attendee badge scanning equipment rentals) 
Experient Phone: 888.889.4674 
Email: jessica.quinteiro@experient-inc.com Fax: 301.694.3286 
exhibitor.experientswap.com 

SECURITY (private booth security guard services) 
Meadowlands Exposition Center Security Phone: 201.330.8227 

SHIPPING (domestic air freight and ground services) 
SMG Exposition Services Phone: 201.330.8227 

Fax: 201.330.1586 

SHOW MANAGEMENT (operational/regulation issues, questions) 
Vanessa Cruz, SupplySide East Phone: 480.281.6042 
Email: vanessa.cruz@informa.com 

EXHIBITOR REGISTRATION 
The badging system is essential to ensure safety and security at any event. Therefore, Show Management has instructed 
security personnel to allow only badged personnel within the exhibit area. Under no circumstances will anyone be 
allowed on the exhibit floor without proper show identification. We ask for your cooperation and attention in complying 
with this system; it is to the benefit of all concerned. 
 
Complete badge registration and hotel booking here: 
https://registration.experientevent.com/ShowVGO183/Flow/EXH#/registrant//ExhibitingCompanySearch/%20 

assistance contact supplysideeastgroups@experient-inc.com or 800-974-9786. International registrants dial +1 240-439-
2969 
 

TELEPHONE & INTERNET 
Big Red Pin Phone: 732.993.9765 
Email: orders@bigredpin.com Fax: 1.888.247.3471 
bigredpin.com 

UTILITIES AT CONVENTION CENTER (hanging signs, rigging, water, drain) 
SMG Phone: 201.330.8227 

Fax: 201.330.1586 
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GENERAL INFORMATION 

 
EXHIBITOR ALLOTMENTS 
Exhibitors will receive 4 complimentary booth personn

All approved show talent such as models, magicians, celebrities or any person hired to perform a service within 
the booth space and is not an employee of the exhibiting company may be issued a wristband to access the expo 
at the registration counter 30 minutes prior to the opening of the expo. 

 
ATTENDEE LEAD FOLLOW-UP SYSTEM 
Attendee badges can be scanned to help you quickly capture pertinent information for follow-up after the show. By 
ordering Experien
booths. We recommend ordering this service in advance (early bird deadline is February 13, 2018, and the advanced 
deadline is February 28, 2018). 
 
HOTEL & DESTINATION INFORMATION 
See Exhibitor Registration section for link to complete hotel booking.  
Always look for the Experient Official Housing Vendor seal when making hotel reservations. If you book with anyone 
else, you give up the benefits negotiated by our housing department, powered by Experient. Some companies claim that 
they work with Experient or SupplySide East are actually scammers without getting you a valid reservation- please use 
caution!  
 
NOTICE REGARDING UNAUTHORIZED HOUSING PROVIDERS 
Experient is the Official Housing Provider of SupplySide East. If you receive a phone call or email from any company or 
any other travel service, PLEASE DO NOT RESPOND! 
Please report any unauthorized housing providers to Liz.Buskey@experient-inc.com. Please be assured that SupplySide 
East is committed to providing you quality services to make your show experience positive. 
 



east.supplysideshow.com 

RULES & REGULATIONS 

 
Exhibits are required to conform to the following rules and regulations. Exhibits must be in compliance prior to 
the end of exhibit set-up. These regulations will ensure all exhibitors, regardless of size, an equal opportunity, 
within reason, to present their product(s) in the most safe and effective manner possible. 
In addition to the terms on the exhibit space contract your company signed, these rules are an integral part of 
our contract with you. If you have any questions or need an explanation of a regulation, please contact 
Vanessa Cruz, Exhibit Operations Manager at vanessa.cruz@informa.com     
 
Rules and Regulations are subject to change. 
 

AMERICANS WITH DISABILITIES ACT  
Exhibitors must acknowledge their responsibilities under the Americans with Disabilities Act (ADA) to make their booth 

and Guidelines for Small Businesses. These can be viewed via http://www.ada.gov/ Exhibitors with complex displays 
should pay special attention to the following conditions: 

Platforms and steps should not be used, or alternative access must be provided in the form of ramps with a 
grade of not more than one inch to one foot. 
The maximum rise for any run is 30 inches. 
Ramps with a rise of more than six inches, or a run longer than six feet, should have railings on both sides. 
Ramps must have edge protection in the form of curbs, walls or railings, and must have level landings at the 
bottom and top of each ramp. 
Rough or unfinished edges are not permitted. 

Landings should be at least as wide as the ramp and should be at least five feet in length. Exhibitors shall also indemnify 
and hold harmless Informa Exhibitions LLC, SupplySide East, SMG and Meadowlands Exposition Center against cost, 

booth comply with requirements under the Act. 
 
AGE RESTRICTIONS 
No one under of the age of 18 is allowed on the show floor without direct adult supervision at all times. At no time are 
persons under the age of 18 allowed on the show floor during move-in and move-out even if supervised. This is strictly 
enforced. Young children (infants being held or children in strollers) can be admitted without a badge. All other children, 
regardless of age, require a badge. If not preregistered, they must register on-site; however, they are not charged the 
on-site registration fee. Children under the age of 18 are not permitted to attend sessions in classrooms. This can be 
disruptive to other attendees, the speaker(s) and the recording of the class. 
 
AISLE SPACE 
Aisles, passageways and overhead spaces remain strictly under the control of SupplySide East. No signs, decorations, 
banners, advertising matter or special exhibits may protrude into the aisle or encroach upon neighboring booths. 
Uniformed attendants, models and other employees must remain in the booths occupied by their employers. All 
advertising material must be distrib
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RULES & REGULATIONS 

 
BOOTH SPECIFICATIONS  
 
In-Line Booths 
In-Line booths (also known as Linear Booths) have one or two sides exposed to an aisle and are generally arranged in a 
series along a straight line. (10ft x 10ft, 10ft x 20ft, etc.) (3.05m x 3.05m, 3.05m x 6.10m, etc.) 

In-Line Booth: Generally arranged in a straight line with neighboring exhibitors on their immediate right and left 
leaving only one side exposed to the aisle. Individual booths may be combined to form a larger In-Line booth space.  
Corner Booth: In-Line booth exposed on two sides with an immediate neighbor on one side (all guidelines for In-Line 
booths apply). 
Rules: 

o Exhibits must be constructed with enough space to allow for utility service at the rear of booth (back drape, 
rails, power drop). 

o Hanging signs are not allowed in In-Line Booths. 
o Pop-Up Tents are not allowed. 
o Front of booth no items over 4ft (1.22m) in height can be within 5ft (1.52m) of aisle (red area of diagram) 

as it blocks sight line.  
o Rear of booth (maximum of 5ft (1.52m) from the back drape in a 10ft x 10ft (3.05m x 3.05m) booth cannot 

exceed 8ft 3in (2.5m) in height.  
o Any signage or side wall facing the neighbor cannot have any logo or identification facing the neighboring 

booth.   
o Any portion of an exhibit over 8ft 3in (2.5m) is not allowed and will have to be moved or removed. 
o When three or more In-Line booths are used in combination as a single exhibit space, the 4ft (1.22m) height 

limitation is applied only to that portion of exhibit space which is within 10ft (3.05m) of an adjoining booth. 
 

10ft x 10ft (3.05m x 3.05m) In-Line 10ft x 10ft (3.05m x 3.05m) Corner 

KEY 
 (2.5m) Max. Height 
 

KEY 
 (2.5m) Max. Height 
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RULES & REGULATIONS 

 
Peninsula Booths 
Peninsula Booths are exposed to aisles on three sides and comprised of a minimum of four (10ft x 10ft) booths. There 
are two types of Peninsula Booths: 

Peninsula Booth: A (20ft x 20ft) (6.10m x 6.10m) booth that shares a side wall with two In-Line booths on the 
exhibitors back wall. Hanging sign is permitted.  

o Rules 
Exhibits must be constructed with enough space to allow for utility service at the rear of booth (back 
drape, rails, power drop). 
Pop-Up Tents are not allowed. 
Hanging signs must be set back 10ft (3.05m) from the adjacent booth and no higher than 20ft 
(6.10m) from top of sign to the floor.   
Twenty feet (20ft) (6.10m) is the maximum height allowance, including signage for the center 
portion of the back wall (where ceiling heights permit). Booth structure cannot exceed 20ft (6.10m) 
in height 
When a Peninsula Booth backs up to two In-Line booths, the back wall is restricted to 4ft (1.22m) 
high within 5ft (1.52m) of each aisle, permitting adequate line of sight for the adjoining In-Line 
booths. 
Any signage facing the neighbor (behind) cannot have any logo or identification facing the 
neighboring booth.   
The center portion of the structure may extend from the back of the booth to the aisle. 
Hanging Signs are allowed with approval. 

 

20ft x 20ft (6.10m x 6.10m) Peninsula 

KEY 
 m) Max. Height 
 

Hanging signs must be set at 
the backline, and 

max. height space 
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RULES & REGULATIONS 

 

Split Island Peninsula Booth: Backs up to another Peninsula Booth, the two booths share a common back wall drape 
8ft 3in (2.5m) high, 20ft x 20ft or larger. Hanging sign is permitted. 

o Rules 
Exhibits must be constructed with enough space to allow for utility service at the rear of booth (back 
drape, rails, power drop). 
Pop-Up Tents are not allowed. 
Hanging signs must be set back 10ft (3.05m) from the adjacent booth and no higher than 20ft 
(6.10m) from top of sign to the floor.  
Booths share a backwall drape of 8ft 3in (2.5m) high. 
Any signage facing the neighbor (behind) cannot have any logo or identification facing the 
neighboring booth.   
Hanging Signs are allowed with approval.  
 

20ft x 20ft (6.10m x 6.10m) Split-Island Peninsula 

Max. Ht. 

(6.10m) 
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RULES & REGULATIONS 

 
Island Booth 
Exhibit space enclosed by aisles on all four sides of the booth space. Island booths do not include drapery. Drapery can 
be ordered at an additional cost from the Official Service Contractor if needed. Hanging sign is permitted. 

Rules 
o Exhibitors are prohibited from installing roofed or multi-story exhibit booths (double-deck) without advance 

written approval from Show Management and Fire Marshal. 
o Hanging signs are allowed with approval.  
o Booth structure cannot exceed 20t (6.10m) in height. 
o Hanging sign cannot exceed 20ft (6.10m) in height from the top of the sign to the floor.  

 

Multi-Story Booth: Exhibit spaces that have a 2nd-story. All multi-Story exhibits, regardless of whether 
people will occupy the upper area or not, and all exhibit fixtures must have drawings available for 
inspection at all times. 

20ft x 20ft (6.10m x 6.10m) Island Booth 

(6.10m) 
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RULES & REGULATIONS 

 

CARPET/FLOORING 
All booths REQUIRE carpet/ flooring. (If carpet is not included with booth space, it can be rented through the Official 
Service Contractor. Exhibitors may also bring their own flooring.) Storage: Fire regulations prohibit storage behind 
dra
Service Contractor at an additional cost. 
 
DOOR PRIZES/EXHIBITOR GIVEAWAYS 
Exhibitors are allowed to register attendees for prizes and giveaways. All activity must take place within the confines of 

FASTENING MATERIALS TO BUILDING 
Decorations, signs, banners, etc., may not be taped, nailed, tacked, stapled, or otherwise fastened to ceilings, walls, 
doors, columns or painted surfaces. No holes may be drilled, cored or punched in the Ballroom walls or floors.  
Exhibitors will be billed to repair any damages caused by fastening materials to the building and any damages caused to 
the exhibit floor. 
 
GOOD TASTE AND THE RIGHTS OF OTHERS 

the exhibit does not conform to prevailing standards of good taste. Changes will also be required if the exhibit interferes 
with the rights of others. 
 

40ft x 20ft (12.20m x 6.10m) Muti-Story Booth 

Max. Ht. 

(6.10m) 
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RULES & REGULATIONS 

 
GRATUITIES 
Convention Center and union labor employees are not permitted to accept gratuities of any kind. If you are solicited for 
a tip by any individual, please report the incident to Show Management. 
 
HANGING SIGNS AND CEILING RIGGING 

Hanging Signs: An exhibit component suspended above or displayed on top of an exhibit for the purpose of 
displaying graphics or identification. Hanging signs will only be permitted in Island Booths, Peninsula Booths and 
Split Island Peninsula Booths (20x20 or larger). Hanging signs are not permitted over In-Line Booths 

o Height: Hanging identification signs and graphics will be permitted to a maximum height of 20ft (6.10m) 
(where ceiling heights allow) from the top of the sign to the floor. Hanging signs must be set back 10ft 
(3.05m) from adjacent booths. 

o Intent: Hanging signs are part of the overall exhibit presentation. All identifying signs, whether suspended 
from the ceiling (hung) or attached to the exhibit fixture (ground supported), will be permitted to a 
maximum height of 20ft (6.10m). 

o Please contact your Official Service Contractor to order rigging and confirm service availability. All Hanging 
Signs must be shi
discount pricing. Signs shipped direct to show site may not be able to be hung. 
 

Lighting/Truss: Hanging truss or suspending lights from facility ceiling requires approval. Exhibitors intending to use 
hanging light systems should include those items when submitting drawings for approval. No overhead lighting is 
allowed outside the boundaries of the exhibit space. 

NON-EXHIBITING COMPANIES/SUITCASING 
There are suppliers who will attend SupplySide East 2018, but do not exhibit. Some non-    exhibiting suppliers may 

of selling their product in the 
aisles. Suite-casing is the act of soliciting business in the aisles  

prohibited by SupplySide East and Show Management. Anyone observed approaching buyers in the aisle or in an 

enforced with the intent of preserving the integrity of the Show and maintaining a good relationship between buyers 
and exhibitors. 
 
PHOTOGRAPHY REGULATIONS 
Exhibitors must authorize all photographs of their booth! 

on has 
been obtained from SupplySide East Show Management and the firm whose booth is being photographed/ filmed. The 
exemption to this is the SupplySide East official photographer. Any imagery collected by this photographer (who will be 
properly badged and identified) will be used for the sole purpose of SupplySide East 2018 promotion. 
 
PRODUCT DEMONSTRATIONS 
All displays, product demonstrations, and sales activities in the exhibit hall must be kept within the confines of your 
contracted booth space. Selling in the aisles, hosting audiences in the aisles, booth encroachment into the aisles, 
distributing literature in the aisles, etc., will not be tolerated. This is not only unfair to your fellow exhibitors, but 
blocking aisles creates a potentially unsafe situation which could lead to the show floor being shut down by the fire 
marshal. Please be considerate to your fellow exhibitors refrain from soliciting their business during show hours (when 
they are trying to make a sale). 
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RULES & REGULATIONS 

 
PROTECTION OF PROPERTY 
Show Management will provide general perimeter security. Exhibitors must make provisions for the safekeep- ing of 
their goods before the opening, during and after the closing of the show.  No responsibility is assumed by Show 
Management, or any of its contractors, for lost or damaged merchandise. Exhibitors must insure their goods at their 
own expense. Exhibitors can order security for their booth by contacting Meadowlands Exposition Center Security at 
(201) 330 8227. 
 
POP-UP TENT 
Pop-Up Tents are collapsible frames with four legs and a canvas cover. Pop-Up tents are not allowed. 
 
SUBLETTING 
No exhibitor may assign, sublet or apportion any of their contracted exhibit     
 



CERTIFICATE OF INSURANCE GUIDELINES 
 
Exhibitors  

 
All exhibitors must carry and maintain insurance. These requirements are stated in the terms 
and conditions section of the booth contract. Our requirements are as follows: 
 

1. Exhibitor shall carry and maintain during the period of the Expo, including move-in and 
move-out days, and at its sole cost and expense, personal injury and proper damage 
coverage under policy of general public liability insurance.  

2. The policy must have limits of at least $1,000,000 combined single limit for bodily injury 
and property damage 
 

3. The policy must name Informa Exhibitions LLC (2020 N. Central Ave, Suite 400, 
Phoenix, AZ 85004) as Certificate Holder and as an additional insured.  

 
4. List show name- SupplySide East in the Description of Operations. 

 

EAC (Exhibitor Appointed Contractors) 
 
Please see SMG s Service Contractor form. 
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PROGRAM DESCRIPTION 

This program has been designed for exhibitors and/or 
vendors who are selling, displaying, demonstrating or 
promoting their products or services at trade or consumer 
shows produced by Informa Exhibitions.

Coverage is provided by a carrier rated A+ (Superior) by 
A.M. Best Company.

INELIGIBLE OPERATIONS

INFORMA EXHIBITIONS TRADE SHOW & CONSUMER SHOW EXHIBITORS
Insurance Program and Enrollment Form
This brochure is valid for effective dates from 1/1/18 through 12/31/18

This brochure is for illustrative purposes only and is not 
a contract of insurance. You must refer to the actual 
policy for complete information regarding coverage terms, 
conditions and exclusions as they may change from one 
coverage period to the next. You may request a copy of 
the full policy by submitting a written request to us.

•	 On-site equipment sales	
	 & rental
•	 Oxygen or aromatherapy 	
	 bars
•	 Paintball equipment/		
	 accessories
•	 Photographers (unless a 	
	 home-based wedding 		
	 photographer)
•	 Protective equipment or	
	 apparel
•	 Storefront operations
•	 Tobacco products
	 (including e-cigarettes/
	 vapor products)
•	 Toys (for ages 4 and under)
•	 Unmanned aircraft systems 	
	 (e.g.: drones, RC aircrafts)
•	 Vehicles in motion
•	 Watercraft exhibits on water
•	 Weapon sales
•	 Weight loss plans or 		
	 products, except for 		
	 informational and display 	
	 purposes
•	 Wholesale business 		
	 operations

•	 Alcoholic beverages - 		
	 selling or furnishing
•	 Animals
•	 Auto parts (mechanical)
•	 Body piercing or 		
	 permanent tattooing	
•	 Christmas tree retail lots
•	 Contractors (lighting, 		
	 stage, sound, etc.)
•	 Cryogenic chambers/		
	 therapy	
•	 E-commerce selling
•	 Fire safety equipment
•	 Fireworks sales &		
	 displays
•	 Haunted attractions	
•	 Hot wax impressions
•	 Leasing/rental operations
•	 Mazes (corn, hay, fence)
•	 Medical testing
•	 Motorsports activities	
•	 Nutritional or health 		
	 supplements, except for 	
	 informational and display 	
	 purposes
•	 On-site installation, service 	
	 or repair of products

WAYS TO ENROLL FOR COVERAGE

FAX	 1-260-459-5502

Regular:
K&K Insurance
Event RPG
P.O. Box 2338		
Fort Wayne, IN 46801-2338

E-MAIL	 info@eventinsurance-kk.com

Submit this enrollment form, with payment, to K&K.

QUESTIONS  Call 1-800-328-2317

Overnight:	
K&K Insurance
Event RPG
1712 Magnavox Way
Fort Wayne, IN 46804

MAIL	

•	 Antiques & collectibles
•	 Apparel & accessories
•	 Arts & crafts
•	 Auto/vehicle accessories
	 (non-mechanical)
•	 Candles
•	 Caterers
•	 Celebrity, mascot or character 	
	 appearances
•	 Cleaning accessories
	 & products
•	 Exercise equipment
•	 Floral
•	 Food, drink or produce sales
•	 Game trailers or booths
•	 Gift wrap booths
•	 Hardware sales
•	 Health & beauty products

•	 Home based vendors 			 
	 (caterers, DJs, florists, ice 
	 sculptors, decorators,  			 
	 photographers/			 
	 videographers)
•	 Kitchen or cookware
	 accessories or appliances
•	 Lawn & garden equipment
•	 Literature distribution
•	 Micro reality race tracks
•	 Motorized equipment –
	 static display
•	 Product demonstrations
•	 Product or service displays
•	 Souvenir sales
•	 Sports or camping
	 equipment
•	 Toys (for ages 5 and over)
•	 Vehicle/boat display -
	 static only

ELIGIBLE OPERATIONS

Operations not eligible for this program include, but are not 
limited to the following:  

FOR SERVICE REQUESTS ONLY



Page 2 of 8

EXCLUSIONS

COVERAGES AND LIMITS 

1018-Informa  2/18

The following represent only some of the exclusions contained in this policy.
•	 Abuse, molestation, harassment
	 or sexual conduct
•	 All operations listed as ineligible
•	 Amusement devices (e.g.: rides, slides, 	
	 inflatables, bungees, climbing walls, 	 	
	 dunk tanks-does not apply to structures 	
	 that are not designed to bounce on, slide 	
	 on, ride on or tunnel through)

•	 Animals (injury or death to any 	
	 animal or injury, death, or property 	
	 damage caused by your animal)
•	 Asbestos
•	 Employment-related 	
	 practices
•	 Fireworks

•	 Fungi or bacteria
•	 Lead
•	 Nuclear energy liability
•	 Violations of statutes 	
	 that govern emails faxes, 	
	 or phone calls or other 	
	 methods of operations

Commercial General Liability with Broadening Endorsement – coverage which protects the insured against liability 
claims for bodily injury and property damage arising out of premises, operations, products and completed operations and 
personal and advertising injury.

FREQUENTLY ASKED QUESTIONS
1.	 How soon does coverage start?  When will we 	
	 receive proof of coverage?

	 Coverage can be bound the date after we receive a 	
	 completed enrollment form and the appropriate 		
	 premium. Please allow adequate time for us to process 	
	 your enrollment form and issue certificates.

2.	 When should we make our coverage effective?
 
	 The effective date is the date you need your insurance 	
	 to start.  Coverage will be in effect for the time period 	
	 selected, but cannot exceed more than one month, 
	 per event.

3.	 Can I apply for coverage over the phone?

Unfortunately, we are unable to take your information 
over the phone at this time.  You can apply for coverage 
by completing an enrollment form and submitting it to us 
via fax or mail.

4.	 What is a general aggregate?

	 The general aggregate is the maximum amount to 	
	 be paid out in any policy period for all losses.

5.	 Will we receive a policy after submitting the 		
	 enrollment form?

You will receive a certificate of insurance as proof 	
	of coverage. Coverage is offered exclusively through 
Sports, Leisure and Entertainment Risk Purchasing 
Group (RPG). The RPG receives a master policy 
from the company. Submission of this enrollment form 
confirms your desire to receive coverage through the 
RPG. Each member receives their own certificate of 
insurance as their evidence of coverage. The limits of 
insurance apply individually to each insured member 
organization-there are no shared limits of liability with 
any other members.  A copy of the RPG master policy 
can be requested in writing to:  K&K Insurance Group, 
Inc., 1712 Magnavox Way, Fort Wayne, IN 46804.

Commercial General Liability
Each Occurrence $ 1,000,000
General Aggregate (other than Products-completed Operations) $ 5,000,000
Products-completed Operations Aggregate $ 1,000,000
Personal and Advertising Injury $ 1,000,000
Damage to Premises Rented to You $    300,000
Medical Expense $        5,000
Cost
Coverage is available per single event. 100% of the cost is fully earned at the inception date and is not 
refundable in the event of cancellation. Cost is based upon size of booth and includes a $20 Informa 
Exhibitions administration fee and a $15 Risk Purchasing Group fee.

    0 - 100 sq. ft. $ 188.00
101 - 200 sq. ft. $ 265.00
201 - 300 sq. ft. $ 304.00
301 - 400 sq. ft. $ 343.00
401 - 500 sq. ft. $ 382.00
501 - 600 sq. ft. $ 421.00
If your booth is larger than 600 square feet, please contact our office at 1-800-328-2317.
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Enrollment Form - Informa Exhibitions Trade Show & Consumer Show Exhibitors
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Completion of this enrollment form confirms your desire to obtain insurance through the Sports, Leisure and 
Entertainment Risk Purchasing Group. A risk purchasing group (RPG) provides group purchasing power for similar 
risks resulting in potential advantageous coverage terms, competitive rates, risk management bulletins, and rewards for 
favorable group loss experience. An RPG administration fee may be charged. The submission of this enrollment form 
and/or the acceptance of payment does not guarantee coverage. Certain operations are not eligible for coverage by this 
program. We reserve the right to decline any request for coverage.  

	 TO AVOID PROCESSING DELAYS, PLEASE:	 1. Complete all sections (print legibly)
		  2. Sign and date where required
		  3. Remit completed enrollment form (pages 3-8) with payment

D
AT

ES
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Coverage can begin the day after the completed enrollment form and premium are received and approved by 
K&K, or on a later date you specify below. 

  	  m Requested coverage dates:  _______ / _______ / _______ to _______ / _______ / _______

Notes	•	Coverage dates cannot exceed one month
	 •	The effective date should be the day after the completion of this form or a future date
	 •	Expiration date should be the day after event ends. Coverage expires at 12:01 A.M.
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N 1.	Total square footage of your exhibit space: _____________________ 

2.	Check the event you will be attending. Please check only one event. A separate enrollment form is required 
	 for each event.	

	 m	SupplySide East 2018 - Meadowlands Exposition Center, Secaucus, NJ - April 10-11, 2018
	 m	SupplySide West 2018 - Mandalay Bay Hotel, Las Vegas, NV - November 8-9, 2018

	 m I am a new account	 m I am renewing my coverage	
Full legal name of business:____________________________________________________________________
Note: This is the name that will appear on your Certificate of Insurance. If your company is a Sole Proprietorship, then this will be your 
personal name or DBA.

Applicant is a: m Sole Proprietorship    m Limited Liability Co.    m Corporation    m Partnership  
	 m Other (describe):___________________________________________________________ 	
Mailing address:  _____________________________________________________________________________ 
City:  ________________________________________________________  State:  ________   Zip:  ___________
Contact name:  ______________________________________   Phone: (______) _________________________ 
Cell: (______) ___________________________________ Fax: (______) _________________________________
E-mail:  __________________________________________  Website: __________________________________

K&K Insurance Group, Inc. • P.O. Box 2338 • Fort Wayne, IN 46801-2338 • 1-800-328-2317 • Fax 1-260-459-5502
www.kandkinsurance.com 

K&K Insurance Group, Inc. is a licensed insurance producer in all states (TX license #13924); operating in CA, NY and MI as 
K&K Insurance Agency (CA license #0334819)
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1. Check all that apply regarding your type of operations:
	 m	Selling products/services
		  Describe product/service:_______________________________________________________________________
	 m	Distribution of literature and/or display only
		  Describe product/service being displayed/information being provided:____________________________________

2. Select one of the following that best describes your business operations:
	 m Customers can walk up to your booth, exhibit, tent, trailer, etc.
				    Examples:
				    •	 You are a food trailer and customers walk up to your window to obtain their food and they walk away. You do 	
					     not provide seating
				    • 	You are a game trailer and you open up the side of the trailer and customers play a game while standing 		
					     outside of your trailer
		  a. Provide your # of units (e.g.: trailer, push cart, table):_________
	 m Customers are able to walk in, through and around your booth, exhibit, tent, trailer, etc.
				    Examples:
				    •	 You are a food vendor that also provides seating for your customers
				    •	 You are a game trailer and customers enter your trailer to play games
		  a. Provide your total square footage:_________
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Please check the premium that corresponds with your booth size. Cost includes a $20 Informa Exhibitions 
administration fee and a $15 Risk Purchasing Group fee. Informa Exhibitions will automatically be provided an 
additional insured certificate. Should you have additional certificate requests, please contact us for a certificate 
request form to complete.

Contact us for operations with more than 600 sq. ft.

$ 1,000,000 Commercial General Liability Limit

Booth Size 100
Sq. Ft.

101-200
Sq. Ft.

201-300
Sq. Ft.

301-400
Sq. Ft.

401-500
Sq. Ft.

501-600
Sq. Ft.

Cost  m  $ 188.00 m  $ 265.00 m  $ 304.00 m  $ 343.00 m $  382.00 m  $ 421.00
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The following exclusions are contained in the commercial general liability coverage provided by this program:
Abuse, molestation, harassment or sexual conduct; Aircraft/hot air balloon; Airport (the ownership, operation, 
maintenance, or use of any airfield or airport facility or premises. This exclusion does not apply to concessionaires, 
exhibitors, or vendors selling, displaying, demonstrating or promoting their products or services at any airfield or 
airport facility or premises);  Amusement devices - the ownership, operation, maintenance or use of: any mechanical 
or non-mechanical ride, slide or water slide, any inflatable recreational device, any bungee operation or equipment, 
any vertical device or equipment used for climbing – either permanently affixed or temporarily erected, or dunk tank. 
Amusement devices do not include any video or computer games or structures that are not designed to bounce on, 
slide on, or tunnel through); Animals (injury or death to any animal, or injury, death or property damage caused by an 
animal owned, rented or hired by you); Asbestos, Commercial general liability standard exclusions (CG 0001 04/13 
edition); Employment-related practices; Fireworks; Fungi or bacteria; Lead; Nuclear energy liability; Performers; 
Rodeos; Saddle animal; Snowmobile; Violation of statues that govern emails, faxes, phone calls or other methods 
of operation; Those operations listed as ineligible: Alcoholic beverages - selling or furnishing; Animals, Auto parts 
(mechanical); Body piercing or permanent tattooing; Christmas tree retail lots, Contractors (lighting, stage, sound, 
etc.); Cryogenic chambers/therapy; E-commerce selling; Fire safety equipment; Fireworks sales and displays, 
Haunted attractions; Hot wax impressions; Leasing/rental operations; Mazes (corn/hay/fence); Medical testing; 
Motor sports activities; Nutritional or health supplement products, except for informational and display purposes; 
On-site installations, service or repair of products; On-site equipment sales and rental; Oxygen or aromatherapy 
bars; Paintball equipment/accessories; Photographers (unless a home-based photographer); Protective equipment 
or apparel; Storefront operations; Tobacco products (including e-cigarettes/vapor products); Toys (for ages 4 and 
under); Unmanned aircraft systems (e.g.: drones, RC aircrafts) Vehicles in motion; Watercraft exhibits on water; 
Weapon sales; Weight loss plans or products, except for informational and display purposes; Wholesale business 
operations 
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Electronic Signature Disclosure and Consent 
The Electronic Signatures in Global and National Commerce Act (15 U.S.C. § 7001, et seq.) provides that a signature, contract or other record may
not be denied legal effect, validity or enforceability solely because it is in electronic form or because an electronic signature was used in a transaction.

K&K Insurance Group (K&K), whether on its own behalf, and/or on behalf of an insurer and/or third parties, may utilize the internet, email, cloud 
services, digital storage, digital media or similar electronic means to transmit Policy Documents to its clients. This Agreement informs you of your 
rights when we are delivering and you are receiving such documents from us electronically.  

By agreeing to proceed with this transaction, you acknowledge and consent to the following:
	 1.	 I hereby voluntarily consent to proceeding with this transaction, and all subsequent actions related to this transaction, electronically.
	
	 2.	 I understand that further documents relating to this insurance purchased through K&K, including but not limited to correspondence, 			 
	 	 communications, confirmations, requests for premium payments and policy documents, may, to the extent permitted by law, be transmitted by 	 	
		  electronic means to me, including by e-mail sent to the e-mail address I have provided as part of this transaction and/or my on-line registration. I 	
		  consent to such documents being provided to me electronically.
	
	 3.	Notwithstanding paragraph 2, any notice of cancellation shall be sent to me by mailing to the address I have provided as part of my registration 		
		  and/or application for insurance, or to such other address for which I have provided notice pursuant to the terms of the policy.
	
	 4.	Any change or revision to the e-mail address or other electronic contact information which I have provided as part of this transaction and/or my
		  on-line registration process shall be requested by me by logging onto this website, or by mailing a written notice to: K&K Insurance; 
	 	 1712 Magnavox Way; Fort Wayne, IN 46804.
	
	 5.	 I understand that I have the right to obtain a paper copy of any electronic record provided to me pursuant to this transaction or any
		  subsequent transaction involving my coverage by mailing a written request to the address provided in paragraph 4.  
	
	 6.	 In order to access the electronic records provided, the following hardware and software are required: (a) a personal computer or other device 	 	
		  through which Internet access is available, (b) an Internet connection, (c) an e-mail account with an Internet service provider, and 
		  (d) Adobe Acrobat Reader.
	
	 7.	 I understand that I have the right and option to withdraw my consent to the receipt of further electronic documents at any time, by mailing
		  a written request to the address provided in paragraph 4. By withdrawing my consent to electronic delivery of documents I understand that I
		  will receive a paper copy of future policy documentation.
	
	 8.	 Information relating to this transaction is subject to the terms of our privacy statement, a copy of which is provided at www.kandkinsurance.com.
	
	 9.	DOCUMENT DELIVERY.  After this enrollment form is approved, you will receive a certificate of insurance showing evidence that coverage 	 	
	 	 has been bound. When submitted through an insurance agent or broker, this coverage document will only be delivere to them. Additional 	 	
	 	 certificate requests will be issued to the same person. Please select only one option.
	 	 m E-mail to:	 __________________________________________	 attn: _________________________________________
	 	 	 (selecting this option confirms your email delivery of documents. See Electronic Consent section of enrollment form)
	 	 m Fax to:	 __________________________________________	 attn: _________________________________________
	 	 m Mail to:	 __________________________________________	 attn: _________________________________________
				    __________________________________________

Warranty, Compensation & Electronic Disclosure and Consent 
PLEASE READ, COMPLETE #9 BELOW, AND SIGN ON PAGE 6
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Warranty and Disclosure Statement:  I understand that the insurance company, in determining whether to provide insurance coverage, will rely 
on the information contained in this form and all other information being submitted.  I hereby warrant, represent and confirm that, to the best of my 
knowledge, all information provided is complete, true and correct.
I am aware that the insurance company expects accurate reporting for my premium calculation. I understand that my book and records 
may be examined or audited by the insurance company at any time during the coverage period and up to three years thereafter.  Intentional 
misrepresentation or misreporting may jeopardize coverage.  We reserve the right to decline/void any ineligible coverage.
I further acknowledge that, I have reviewed all information provided with this enrollment form and understand the exclusions which apply, as well as 
the activities and operations for which coverage is not provided.  The information I provided on this enrollment form becomes a part of the insurance 
contract.
Compensation and Other Disclosure Information:  K&K Insurance Group, Inc. (“K&K”) is an insurance producer licensed in your state.  Insurance 
producers are authorized by their license to confer with insurance purchasers about the benefits, terms and conditions of insurance contracts; to 
offer advice concerning the substantive benefits of particular insurance contracts; to sell insurance; and to obtain insurance for purchasers. The 
role of the producer in any particular transaction involves one or more of these activities.  Compensation will be paid to the producer, based on the 
insurance contract the producer sells.  Depending on the insurer(s) and insurance contract(s) the purchaser selects, compensation will be paid by 
the insurer(s) selling the insurance contract or by another third party.  Such compensation may vary depending on a number of factors, including 
the insurance contract(s) and the insurer(s) the purchaser selects.  In addition, K&K may charge a fee for administrative services.  Your signature 
on your application, quote form, check, credit card and/or other authorization for payment of your premium, will be deemed to signify your consent 
to and acceptance of the terms and conditions including the compensation, as disclosed above, that is to be received by K&K.  The insurance 
purchaser may obtain information about compensation expected to be received by the producer based in whole or in part on the sale of insurance 
to the purchaser, and compensation expected to be received based in whole or in part of any alternative quotes presented to the purchaser by the 
producer, by emailing a written request to warranty@kandkinsurance.com.
In addition, premiums paid by clients to K&K for remittance to insurers, client refunds and claim payments paid to K&K by insurance companies for 
remittance to clients are deposited into fiduciary accounts in accordance with applicable insurance laws until they are due to be paid to the insurance 
company or Client.  Subject to such laws and the applicable insurance company’s consent, where required, K&K will retain the interest or investment 
income earned while such funds are on deposit in such accounts.
In placing, renewing, consulting on or servicing your insurance coverages K&K and its affiliates may participate in contingent commission 
arrangements with insurance companies that provide for additional contingent compensation, if, for example, certain underwriting, profitability, 
volume or retention goals are achieved.  Such goals are typically based on the total amount of certain insurance coverages placed by K&K with the 
insurance company or the overall performance of the policies placed with that insurance company, not on an individual policy basis.  As a result, 
K&K may be considered to have an incentive to place your insurance coverages with a particular insurance company.  Where K&K participates in 
contingent commission arrangements with insurance companies, K&K may be entitled to additional commission in the range of 0 to 5% depending 
upon whether and when specified thresholds are achieved.
Our liability to you, in total, for the duration of our business relationship for any and all damages, costs, and expenses (including but not limited to 
attorneys’ fees), whether based on contract, tort (including negligence), or otherwise, in connection with or related to our services (including a failure 
to provide a service) that we provide in total shall be limited to the lesser of $2,500,000 or the singular annual limit of the policy of insurance procured 
by us on your behalf from which your damages arise.
This liability limitation applies to you, our client, and extends to our client’s parent(s), affiliates, subsidiaries, and their respective directors, officers, 
employees and agents (each a “Client Group Member” of the “Client Group”) wherever located that seek to assert claims against K&K, and its 
parent(s), affiliates, subsidiaries and their respective directors, officers, employees and agents (each an “K&K Group Member” of the “K&K Group”).  
Nothing in this liability limitation section implies that any K&K Group Member owes or accepts any duty or responsibility to any Client Group Member.
If you or any of your Group Members asserts any claims or makes any demands against us or any K&K Group Member for a total amount in excess 
of this liability limitation, then you agree to indemnify K&K for any and all liabilities, costs, damages and expenses, including attorneys’ fees, incurred 
by K&K or any K&K Group Member that exceeds this liability limitation.
Aon Corporation, our ultimate parent company, and its affiliates have from time to time sponsored and invested in insurance and reinsurance 
companies.  While we generally undertake such activities with a view to creating an orderly flow of capacity for our clients, we also seek an 
appropriate return on our investment.  These investments, for which Aon is generally at-risk for potential price loss, typically are small and range from 
fixed-income to common stock transactions.  In such case, the gains or losses we make through your investments could potentially be linked, in part, 
to the results of treaties or policies transacted with you.  Please visit the Aon website at http://www.aon.com/market_relationships for a current listing 
of insurance and reinsurance carriers in which Aon Corporate and its affiliates hold any ownership interest.
Applicant business/event name (from page 3):_____________________________________________________________________________
Applicant or agent signature:  ___________________________________________   Date:_________________________________________
Printed name: _________________________________________________  Title:_________________________________________________

If an agent:  Check here to acknowledge you are signing on behalf of the named insured  m

AGENTS:  YOU MUST CONTINUE TO NEXT PAGE AND COMPLETE AGENT WARRANTY SECTION
Enrollments cannot be accepted unless this section is completed
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Applicable in AL, AR, DC, LA, MD, NM, RI and WV 
Any person who knowingly (or willfully)* presents a false 
or fraudulent claim for payment of a loss or benefit or 
knowingly (or willfully)* presents false information in an 
application for insurance is guilty of a crime and may be 
subject to fines and confinement in prison.  *Applies in 
MD Only.

Applicable in CO It is unlawful to knowingly provide 
false, incomplete, or misleading facts or information to 
an insurance company for the purpose of defrauding 
or attempting to defraud the company.  Penalties may 
include imprisonment, fines, denial of insurance and 
civil damages.  Any insurance company or agent of 
an insurance company who knowingly provides false, 
incomplete, or misleading facts or information to a 
policyholder or claimant for the purpose of defrauding or 
attempting to defraud the policyholder or claimant with 
regard to a settlement or award payable from insurance 
proceeds shall be reported to the Colorado Division of 
Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK  Any person knowingly and 
with intent to injure, defraud, or deceive any insurer files a 
statement of claim or an application containing any false, 
incomplete, or misleading information is guilty of a felony 
(of the third degree)*.  *Applies in FL Only. 

Applicable in KS Any person who knowingly and with 
intent to defraud, presents, causes to be presented or 
prepares with knowledge or belief that it will be presented 
to or by an insurer, purported insurer, broker or any 
agent thereof, any written, electronic, electronic impulse, 
facsimile, magnetic, oral, or telephonic communication 
or statement as part of, or in support of, an application 

for the issuance of, or the rating of an insurance policy 
for personal or commercial insurance, or a claim for 
payment or other benefit pursuant to an insurance policy 
for commercial or personal insurance which such person 
knows to contain materially false information concerning 
any fact material thereto; or conceals, for the purpose 
of misleading, information concerning any fact material 
thereto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA Any person who 
knowingly and with intent to defraud any insurance 
company or other person files an application for insurance 
or statement of claim containing any materially false 
information or conceals for the purpose of misleading, 
information concerning any fact material thereto commits 
a fraudulent insurance act, which is a crime and subjects 
such person to criminal and civil penalties* (not to exceed 
five thousand dollars and the stated value of the claim for 
each such violation)*.*Applies in NY Only.

Applicable in ME, TN, VA and WA It is a crime to 
knowingly provide false, incomplete or misleading 
information to an insurance company for the purpose 
of defrauding the company.  Penalties (may)* include 
imprisonment, fines and denial of insurance benefits.  
*Applies in ME Only.

Applicable in NJ Any person who includes any false or 
misleading information on an application for an insurance 
policy is subject to criminal and civil penalties.

Applicable in OR Any person who knowingly and with 
intent to defraud or solicit another to defraud the insurer 
by submitting an application containing a false statement 
as to any material fact may be violating state law.
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AGENTS:  
Please complete the information below.  
	 Agency name:_________________________________ Agent/contact name:________________________________
	 Agency complete mailing address:__________________________________________________________________
	 Agency telephone: (_____) ____________________________  Agency fax: (_____)__________________________
	 Agent/contact e-mail address: ________________________________________  Tax I.D.______________________

I represent and warrant as an insurance producer that I currently maintain, and will maintain, all individual, corporate or 
agency licenses or permits to conduct insurance business in the state coverage for this insured is being written.  I further 
represent and warrant that I currently maintain errors and omissions insurance with a minimum limit of $1,000,000 for 
myself, my officers, and employees.  If requested by K&K, I will provide K&K with reasonably satisfactory evidence of all 
of the above mentioned items.  

I understand there are no commissions included in this program unless purchased online at eventinsurance-kk.com.  
A fee may be separately charged, subject to state insurance regulations.  Fees cannot be included in the payment 
remitted to us.  

I understand that agents do not have authority to issue binders or a certificate of insurance on behalf of this program.  

Agent signature:  ____________________________________________  Date:_______________________________



   

Submit a completed enrollment (including signed Warranty Statement) and payment to:

Applicant business name: _____________________________________  Effective date:_________________________

PAY BY ACH (Bank Account):
	 •	 E-mail	 info@eventinsurance-kk.com    
		  or    	
	 •	 Fax	 1-260-459-5502
			   I (we) authorize K&K Insurance Group to initiate a single electronic debit from the account shown below:
	
			   Name on Bank Account: ________________________	 Bank Name:________________________________
			   Draft Amount : $_______________________________     	 m Checking, or  m Savings
			   Bank Account Routing/Transit Number*_____________	 Bank Account Number*_______________________
			   *See below for an explanation of where to locate these two sets of numbers on your bank check.

			   ________________________________________________________________ Date:_ ___________________
			   Authorized Signature(s)/Not required if authorization by phone        
  
			   ________________________________________________________________ Date:_ ___________________
			   Authorized Signature(s)/Not required if authorization by phone

PAY BY CHECK:  (Payable to K&K Insurance Group)		
	 •	 Mail	 Regular Mail	 Overnight Mail

			   K&K Insurance 		 K&K Insurance 
			   Event RPG Program	 Event RPG Program
			   P.O. Box 2338		 1712 Magnavox Way
			   Fort Wayne, IN 46801-2338		 Fort Wayne, IN 46804	

PAY BY CREDIT CARD:		
	 •	 Fax only	 1-260-459-5502

	        m VISA       m MASTERCARD     m DISCOVER       m AMERICAN EXPRESS
	 Card number:_______________________________________________________________________________
	 CSC # (card security) code: _________________________________ Expiration date:_ ____________________
	 I authorize K&K Insurance Group, Inc. to charge my payment to my credit card in the amount of $_____________
	 Print name (as on card):_______________________________________________________________________
	 Cardholder signature:_________________________________________________________________________
	 Cardholder phone number: (____)__________________________________
                                                                                                    FATCA Notice:  Please go to Aon.com/FATCA to obtain appropriate W-9.

PAYMENT OPTIONS

1.	 Bank Routing/Transit Number - This is a nine digit 		
	 number separated by a bar and a colon |: 123456789 |:
2.	 Account Number - This number may appear as the second, 
	 first or third series of numbers. Please read carefully.
3.	 Check Number - Matches number in the upper right corner
	 of check. NOT REQUIRED FOR ACH.

EXPLANATION OF CHECK NUMBERS

1. 2. 3.
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Dear Exhibitor,

SMG Exposition Services is the exclusive Decorator and Service Contractor for the SUPPLYSIDE EAST
to be held at the Meadowlands Exposition Center,
TUESDAY & WEDNESDAY, APRIL 10-11, 2018.

Enclosed are order forms for rentals and services available at the show as well as information from other com-
panies which may be helpful.

Please note the following details:
Advance Order Pricing: is available at a substantial savings

over on-site pricing if full payment
including 6.625% sales tax is received by:

MARCH 26, 2018

Orders received without full payment including 6.625% tax will not be processed

SORRY, NO EXCEPTIONS WILL BE MADE.

Freight Shipments sent to either our Advance Warehouse or directly
to our loading dock require a credit card to be
on file in our office before shipments can be
accepted.

PAYMENT AND ORDER SUMMARY FORM: This form is required with all orders. If paying by credit
card, or shipping freight, please also complete the credit card information in the space below your order sum-
mary. Orders received without full payment, INCLUDING 6.625% SALES TAX will not be processed.

NOTE: Electric, Audio Visual and Telephone Service forms included in this packet are from other compa-
nies. All such orders must be placed with the individual companies.

FURNITURE/ACCESSORIES RENTAL ORDER FORM: Use this form to order items in addition to
what is included with your booth package.
10' X 10' Booth Package includes:

8' High Backdrape - (Black)
3' High Siderail - (Black)
(1) Exhibitor I. D. Sign

9/7/17



LABOR ORDER FORM: Use this form to order labor to set-up and dismantle your exhibit, in-
dicating the number of laborers, and estimated time required. The Meadowlands Exposition
Center is a union hall. Please read the enclosed Union Regulations sheet for specific details
concerning labor regulations. Exhibitors who intend to use an outside I & D House may only
provide a supervisor at the Meadowlands Exposition Center, and must submit the “Notification
of Intent to Use Exhibitor Hired Contractor” form, along with the proper Certificate of Insur-
ance, 30 days prior to the move-in date.

MATERIAL HANDLING INFORMATION/RATE FORM: The Meadowlands Exposition
Center cannot receive advanced shipments. Direct shipments to the Exposition Center will be re-
fused if sent prior to the exhibitor move-in date.
All advanced Shipments must be sent PREPAID to our Advance Warehouse. The appropriate ad-
dresses and rates per hundred weight (Minimum 200#) are listed on this form. A credit card is
required to be on file in our offices for freight to be accepted. (See payment/order summary
form for charge authorization.)

GROUND OR AIR SERVICE: UPS is our chosen carrier. A representative will be on-site to
answer questions, and to arrange ground shipments.

Please note that rental prices include: Use of materials for the entire duration of the show, deliv-
ery to your booth, and pick up at the close of the event. All materials are to remain the sole prop-
erty of SMG Exposition Services.

MOVE IN DATES/HOURS
Monday April 9, 2018 8:00 am to 5:00 pm
Tuesday April 10, 2018 8:00 am to 10:00 am
SHOW HOURS
Tuesday April 10, 2018 10:30 am to 4:00 pm
Wednesday April 11, 2018 10:30 am to 3:30 pm
MOVE OUT DATES/HOURS
Wednesday April 11, 2018 3:30 pm to 7:00 pm

EXHIBITOR REGISTRATION HOURS
Monday April 9, 2018 7:00 am to 5:00 pm
Tuesday April 10, 2018 7:00 am to 4:00 pm
Wednesday April 11, 2018 9:30 am to 3:30 pm

If drivers have not checked in at the Service desk by 6:00pm, freight will be forced onto
common carrier.

Please feel free to contact our office staff at (201) 330-8227 if you have any questions.
Vera Jacimovic
Exhibitor Services Coordinator



Union Regulations

Show Name: SUPPLYSIDE EAST
Show Dates: APRIL 10-11, 2018
Show Location: MEADOWLANDS EXPOSITION CENTER
Deadline Date to Receive Discounted Rates: MARCH 26, 2018
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.

ALL CONTRACTED LABOR FALLS UNDER THE
JURISDICTION OF I.A.T.S.E. LOCAL 59 THROUGH SMG
EXPOSITION SERVICES. EXHIBITORS MAY SET UP AND
DISMANTLE THEIR OWN DISPLAYS, IF WORK CAN BE
COMPLETED WITHIN (1) HOUR WITHOUT THE USE OF
POWER TOOLS BY A FULL TIME EMPLOYEE OF THE
EXHIBITING COMPANY.

EXHIBITORS MAY HANDLE THEIR OWN MATERIALS
SUBJECT TO THE FOLLOWING:

IF MATERIALS CAN BE HAND CARRIED AND/OR WITH
THE USE OF A (2) WHEEL HAND CART IN (4) TRIPS OR
LESS THROUGH DESIGNATED DOOR.



Service Contractor
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: SUPPLYSIDE EAST
Show Dates: APRIL 10-11, 2018
Show Location: MEADOWLANDS EXPOSITION CENTER
Deadline Date to Receive Discounted Rates: MARCH 26, 2018
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.

NOTIFICATION OF INTENT TO USE
EXHIBITOR HIRED SERVICE CONTRACTOR

The Meadowlands Exposition Center has selected SMG Exposition Services as the Ex-
clusive Contractor. If your company plans to use a firm who is not the Exclusive Service
Contractor, i.e., not SMG Exposition Services, please complete this form and mail to the
address listed below.*

The Meadowlands Exposition Center is a Union Hall. The Exhibitor Hired
Service Contractor may provide (1) supervisor only. All labor must be or-
dered through SMG Exposition Services.

Company Name _____________________________________________________________________________________________________ Booth No._______________________________________

Contact at Show: ________________________________________________________________________________________________________________________________________________________________

Exhibitor Hired Service Contractor: __________________________________________________________________________________________________________________________________

Address of Hired Service Contractor:________________________________________________________________________________________________________________________________

Address of Hired Service Contractor:________________________________________________________________________________________________________________________________

Telephone Number of Hired Service Contractor: ______________________________________________________________________________________________________________

FAX Number of Hired Service Contractor: _______________________________________________________________________________________________________________________

Type of Service to be performed:_______________________________________________________________________________________________________________________________________

It is your responsibility to inform your Exhibitor Hired Service Contractor that they are required to send
a copy of General Liability Insurance Certificate no later than 30 days prior to show date. If the Ex-
hibitor Hired Service Contractor fails to do so, they will not be permitted to service your exhibit. It is
the responsibility of the exhibitor to see that each representative of the Exhibitor Hired Service Con-
tractor abides by the official rules and regulations of this event.

This form must be received no later than: March 9, 2018

Return to: SMG Exposition Services
355 Plaza Drive
Secaucus, NJ 07094





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: SUPPLYSIDE EAST
Show Dates: APRIL 10-11, 2018
Show Location: MEADOWLANDS EXPOSITION CENTER
Deadline Date to Receive Discounted Rates: MARCH 26, 2018
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ___________________________________________

Sub-Total $ ___________________________________________

(If Tax Exempt Please Include Certificate) Sales Tax 6.625% $ ___________________________________________

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 ___________________________________________________________



Material Handling Information
Rate Schedule

Show Name: SUPPLYSIDE EAST
Show Dates: APRIL 10-11, 2018
Show Location: MEADOWLANDS EXPOSITION CENTER
Deadline Date to Receive Discounted Rates: MARCH 26, 2018
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.

SMG Exposition Services has been designated the official drayage contractor, and is responsible for receiving, unloading, warehous-
ing, delivering shipments to the booth, storing of empty crates, reloading and processing of all exhibitors freight shipments.
SHIPMENTS: All shipments must be PREPAID. Collect shipments will not be accepted. All shipments should be made out on a
straight bill-of-lading and include the number of pieces, weights and classification of the shipment. Heavy items which require special
handling or care, please forward to SMG Exposition Services, detailing handling instructions and weight involved. Shipments arriving
prior to the official move-in time must be consigned to the advance warehouse as the exhibit hall has no provision for accepting or han-
dling freight prior to the scheduled move-in date. Warehouse shipments should be scheduled to arrive no later than five days prior to move-
in. Shipments received without an official weight ticket will be estimated by SMG Exposition freight handlers upon arrival.

Where to Ship
SMG Exposition Services will not be responsible for shipments delivered to wrong booth due to improper labeling by exhibitor.

Advance Warehouse Shipments:

Deadline Date: April 2, 2018 **NOTE** Direct Shipments: April 8, 2018

IMMEDIATELY UPON SHIPPING PLEASE FORWARD A
COPY OF THE BILL OF LADING WITH THE CARRIERS PRO #

Rate Schedule:
Advance shipping rates include the following services:
1. Receipt of shipments (crated, boxed or skidded materials) and up

to 30 days storage in advance of set-up date.
2. Delivery of materials to exhibitor’s booth.
3. Removal of crates and containers from booth, placed in storage

and returned to booth at the close of the show.
4. Assistance to exhibitors in tracing missing or delayed shipments.

SMG Exposition Services will provide bills of lading, ship-
ping/empty storage labels, and arrange for an outbound carrier
service of our choice.

5. Removal of exhibitor shipments from booth and reloading same
on outgoing carriers.

Direct Shipping Rates include the following services:
1. Receipt of shipments (crated, boxed or skidded materials) at the

exhibit site.
2. Delivery of materials to exhibitor’s booth, removal of crates and

containers from booth, placed in storage and returned to booth at
close of show.

3. SMG Exposition Services will provide bills of lading, ship-
ping/empty storage labels and arrange for an outbound carrier of
our choice.

4. Removal of exhibitor shipments from booth, and reloading same
on outgoing carrier.

Penalty Charges:
Late arriving shipments after show opens . . . . . . . . . .$7.00/cwt
Off Target Charges . . . . . . . . . . . . . . . . . . . . . . . . . . .$2.00/cwt
Overtime: Monday through Friday before 8:00 AM and after 4:30 PM; also anytime Saturdays, Sundays, and observed Union Holidays; and
shipments where driver has not checked in before 2:30 PM. In and out rates are based on incoming weight only.
Please see next page for further information on Material Handling.

See rates per 100# listed below to calcu-
late drayage rate (200# minimum per

shipment)*
*A Charge Authorization must be com-

pleted for freight to be accepted.

To: Name of Exhibitor and Booth #
For: Event Name
c/o SMG @ UPS Freight
280 Moonachie Ave.
Moonachie, NJ 07074

To: Name of Exhibitor and Booth #
For: Event Name
c/o SMG Exposition Services
Meadowlands Exposition Center
355 Plaza Drive
Secaucus, NJ 07094

Shipments will not be accepted
before exhibitors move-in date.

Per Shipment

Per Shipment

Per Shipment

1-1000 lbs. 200#
Minimum $125.00

1001-over $122.00

Crated Shipments CWT=per 100 lbs.
Advance Shipping Rates:

Per 100#

1-1000 lbs. 200#
Minimum $96.00

1001-over $93.00

Direct Shipping Rates:

ST Two Way: Move In & Move Out / Mon-Fri / 8:00 am to 4:00 pm
OT One Way: Move In OR Move Out / After 4:00 pm and all day Sat. or Sun.

ST Two Way: Move In & Move Out / Mon-Fri / 8:00 am to 4:00 pm
OT One Way: Move In OR Move Out / After 4:00 pm and all day Sat. or Sun.

ST Two Way: Move In & Move Out / Mon-Fri / 8:00 am to 4:00 pm
OT One Way: Move In OR Move Out / After 4:00 pm and all day Sat. or Sun.

Per 100#

1-1000 lbs. 200#
Minimum $125.00

1001-over $112.00

Special Shipping Rates/Uncrated or Van Lines:

Per 100#



Material Handling Information/Limits of Liability
Small Package Shipments:
Shipments received without individual/carrier receipts of freight bills such as UPS, Federal Express, Express Mail, etc., will be delivered to the
booth without guarantee of piece count or condition. NO LIABILITY WILL BE ASSUMED FOR SUCH SHIPMENTS.
Shipments under 15 lbs. will be charged $25.00 per shipment.
Insurance: The exhibitor is responsible for insuring all shipments from the time it leaves the company until it is returned from the show. SMG
Exposition Services shall not be responsible for damage to uncrated materials, materials improperly packed or concealed damage to exhibit ma-
terials. SMG Exposition Services shall not be responsible for loss, theft or disappearance of exhibitor’s materials after they have been checked
into the booth or before they have been picked up from the exhibitor’s booth for reloading after the show. Bills of lading covering outgoing ship-
ments which are furnished to SMG Exposition Services by exhibitors will be checked at actual time of pick-up from booth and corrections made
where discrepancies occur. SMG Exposition Services shall not be responsible for loss, damage or delay due to fire, acts of God, Strikes, lock-
outs, or work stoppages of any kind, or to any causes beyond its control. SMG liability shall be limited to $0.30 per pound per article with a
maximum liability of $50.00 per item or $1,000.00 per shipment whichever is less. All claims must be filed by the exhibitor before the close
of the show.
Empty Crate Storage: Properly labeled empty containers will be removed and returned to the booth at the close of the show. Empty labels
will be available at the Service Desk. The exhibitor is responsible for the removal of all old labels and labeling of the empty containers. SMG
Exposition Services will remove all properly labeled empties for storage, but is not liable for valuables in storage.
Outbound Shipments: At the close of the show, SMG Exposition Services will have a representative available to assist exhibitors in prepar-
ing all outbound shipping forms. Bills of lading and shipping labels will be available at the Service Desk. All outgoing bills of lading should
be returned to the Service Desk at the conclusion of the show. Shipments left on the floor without forwarding instructions will be shipped out
or returned to our warehouse. Shipments returned to the warehouse at close of show for reforwarding or a storage will be charged an additional
$10.00 per CWT, $50.00 minimum. No liability will be assumed as a result of such re-routing or handling. If the exhibitor’s specified carrier
fails to pickup or refuses shipments, SMG Exposition Services will be authorized to divert the shipment to another carrier at its discretion. SMG
Exposition Services will assume no liability in such instances.

Note: ALL CHARGES MUST BE PAID PRIOR TO CLOSE OF SHOW.
Shipping Instructions at close of show.*

Ship to: __________________________________________________________________________________________________________

Street Address: ____________________________________________________________________________________________________

City:____________________________________________________________________ State: _____________ Zip: _______________

Type of Carrier: Air ���� Common Carrier ���� Company Truck ���� Padded Van ����
SMG DOES NOT make arrangements with outside carriers for freight pickup.

*Exhibitors must return a bill of lading with the above information to the
SMG Exposition Services Service Desk prior to the end of the show.

All exhibitors must complete the information below, sign this form indicating acceptance and compliance, and
return this form to SMG Exposition Services.

Company ________________________________________ Booth # ______________

Address_________________________________________________________________

City __________________________________ State _____ Zip __________________

Ordered By_______________________________________ Title _________________

Signature ________________________________________ Phone # ______________

To eliminate any misunderstanding regarding invoicing for all show services and equipment, it is the responsibility of the exhibitor to report
any discrepancies concerning your invoice at show site.                    NO ADJUSTMENTS WILL BE MADE AFTER SHOW CLOSING.

We hereby authorize SMG Exposi-
tion Services to handle outbound
shipments in accordance with the in-
formation above and on the reverse
of this form, and have read and ac-
cept all terms and conditions herein
stated.

Charge To: (circle card type) MasterCard Visa American Express V CODE

Account Number:
Expiration Date: _____________________________________

Print Cardholder Name ____________________________________________________________ Signature of Cardholder ___________________________________________________________











Labor Order 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

Labor Rates and Hours (minimum of one hour):
Straight time hours -  All hours between 8:00 AM and 4:30 PM Monday through Friday
Overtime - All hours between 4:31 PM and 11:59 PM Weekdays and all hours Saturday & Sunday

Doubletime - Sundays, Holidays and hours between 11:59 PM and 7:59 AM

WORK AUTHORIZATION - We will require labor according to the following schedule:

PLEASE INDICATE SERVICE DESIRED:
���� SUPERVISION BY SMG EXPOSITION SERVICES

SMG Exposition Services will install and dismantle exhibit (Exhibitor need not be present)
To complete the work without your representative present, please forward all pertinent information with this order,
including blueprints, set-up instructions, photographs and shipping information. Our charge for this service is 30% of
the total labor bill with a $30.00 minimum on installation and a $30.00 minimum on dismantling.

Please provide an emergency phone number   (          ) ________________________________________ Contact Name: ______________________________________

���� SUPERVISION BY EXHIBITOR PERSONNEL
Starting time can be guaranteed only in those instances where labor is ordered to start at 8:00 AM unless official set up time is later.
It is the responsibility of the exhibitor to report to the service desk to sign labor in and out each day. THERE WILL BE A ONE HOUR
PER WORKER NO-SHOW CHARGE IF THE EXHIBITOR FAILS TO PICK UP MEN AT TIME ORDERED.

EXHIBITOR SUPERVISOR WILL BE:____________________________________________________

Banding Service: $55.00 per pallet straight time and
Shrink Wrap Service: $80.00 per pallet OT for either service.

(All teamster labor other than Straight time hours is double time)

Straight Time
$87.00/labor hour
$260.00/hr.oulabor
$225.00/hr.oulabor

$65.00/labor hour

Straight Time
Stagehand Labor:
Aerial Lift Crew:
Forklift Crew:

Overtime
$130.50/labor hour

$384.05/hr.
$334.20/hr.

$63.50/labor hour

Double Time
$159.14/labor hour

$512.45/hr.
$445.60/hr

$130.00/labor hour

Set Up Labor

Dismantle Labor

# of Workers Date Time Approx. Hours

Return Shipping Instructions are as follows:
Ship To:

Name:_____________________________________________________________________________________ Address _____________________________________________________________________________

City: __________________________________________________________________ State: _______ Zip: ________________________ Attention: ___________________________________________

Via:_________________________________________________________________________________________ Prepaid_________________________________Collect__________________________________

Please Print or Type
Company Name________________________________________________________________________ Booth # ________________________________

Phone # (___________) __________________________________________________ Fax # (___________)__________________________________________

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

Summary of Services
Set-Up = $ ________________

Dismantle =$ ________________

Supervision =$ ________________

Forklift =$ ________________

Other =$ ________________

Total =$ ________________

Please enter total on Order
Summary Form.



Carpet Rental Order 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

Summary of Services
Cut and Lay Carpet = $______________

Basic Booth Carpet = $______________

Carpet Accessories= $ _______________

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 mate-
rial handling, it is the responsibility of the Exhibitor to report discrepancies at show site.
NO ADJUSTMENTS WILL BE MADE AFTER SHOW CLOSING

Cut and Lay Carpet
Carpet cut specifically to fit your exhibit area

Prices include: Matching dye lot, laying, cutting, edge taping, and plastic covering to protect carpet during set-up

_______________ ft. x ________________ ft. = ______________________ sq. ft. x $3.30/sq. ft. = $ ______________________ x $3.95/sq. ft. = $ ______________________

Check color choice:
���� Blue ���� Teal ���� Burgundy ���� Red ���� Grey ���� Black

Basic Booth Price
Carpet cut in standard widths

Prices include: Taping of one aisle side

________________ 9’ x 10’ ...............................................................................$160.00 $ ______________________ $221.55 $__________________

________________ 9’ x 20’ ...............................................................................$275.00 $ ______________________ $335.05 $__________________

________________ 9’ x 30’ ...............................................................................$390.00 $ ______________________ $568.10 $__________________

________________ 9’ x 40’ ...............................................................................$500.00 $ ______________________ $698.75 $__________________

Note: Variation in dye lot may occur when ordering more than one of the above.

Check color choice:
���� Blue ���� Teal ���� Burgundy ���� Red ���� Grey ���� Black

Size Quantity Advanced Price Onsite Price

Quantity Size Advanced Price Onsite Price

Basic Booth Price
Item
Carpet Tape......................................................................................................................... ___________lin. ft. x $0.97/sq. ft. = $______________________

Carpet Padding................................................ ________ ft. x ________ ft. = ____________sq. ft. x $1.60/sq. ft. = $______________________

Plastic Covering ............................................ ________ ft. x ________ ft. = ____________sq. ft. x $1.25/sq. ft. = $______________________

Logo Carpeting .....................................................................................................................................................................................Price Quoted upon Request

Show Name: SUPPLYSIDE EAST
Show Dates: APRIL 10-11, 2018
Show Location: MEADOWLANDS EXPOSITION CENTER
Deadline Date to Receive Discounted Rates: MARCH 26, 2018
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.





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: SUPPLYSIDE EAST
Show Dates: APRIL 10-11, 2018
Show Location: MEADOWLANDS EXPOSITION CENTER
Deadline Date to Receive Discounted Rates: MARCH 26, 2018
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 $130.00 $157.30 _____________________

_______ 2’ x 8’ x 30” high $150.00 $177.90 _____________________

_______ 2’ x 4’ x 42” high $142.00 $175.10 _____________________

_______ 2’ x 6’ x 42” high $160.00 $192.35 _____________________

_______ 2’ x 8’ x 42” high $170.00 $207.80 _____________________

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 $185.00 $192.70 (black) _____________

_______ 36” Pedestal x 40” high $100.00 $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 $90.00 $105.00 ____________

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..



Booth Cleaning Order 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: SUPPLYSIDE EAST
Show Dates: APRIL 10-11, 2018
Show Location: MEADOWLANDS EXPOSITION CENTER
Deadline Date to Receive Discounted Rates: MARCH 26, 2018
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 MANAGEMENT PROVIDES SWEEPING OF AISLES ONLY. You must order all cleaning that you require within your exhibit
space. Individual cleaning of your booth may be ordered by checking the services desired.

CHARGES ARE BASED UPON GROSS EXHIBIT BOOTH AREA. The rates quoted are for performing the service one time only. Please
indicate whether you require the service one time or daily during the show. 

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
Vacuuming = $ ________
Mopping = $ ________
Porter Service = $ ________

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

VACUUMING BOOTH CARPET Advanced Price Onsite Price

Under 500 sq. ft. $0.40/sq. ft. $0.45/sq. ft. (see below)

Over 500 sq. ft. $0.35/sq. ft. $0.40/sq. ft. (see below)

Number of days required: _______________ Once _______________ Daily

Booth Size*: ________ ft. x ________ ft. = sq. ft. @ $ __________ ft. = $ __________ /day x __________ days = $ _________________ Total
*gross exhibit area.

PORTER SERVICE
Monday-Friday 8:00 A.M. - 4:30 P.M. $41.20/hr. (one hour minimum)

Monday-Friday after 4:30 P.M. $49.50/hr. (one hour minimum)

Saturdays, Sundays and Holidays $55.65/hr. (one hour minimum)

Number of days required _______ x number of hours __________ x $41.20/hr. = $ _____________________ (sub) total = $ ___________________

Number of days required _______ x number of hours __________ x $49.50/hr. = $ _____________________ (sub) total = $ ___________________

Number of days required _______ x number of hours __________ x $55.65/hr. = $ _____________________ (sub) total = $ ___________________

Special Instructions:

Date(s): _______________________      Time(s): _______________________      _______________________      _______________________     

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.



SUPPLYSIDE EAST
April 10-11, 2018

Meadowlands Exposition Center



Sign Order 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: SUPPLYSIDE EAST
Show Dates: APRIL 10-11, 2018
Show Location: MEADOWLANDS EXPOSITION CENTER
Deadline Date to Receive Discounted Rates: MARCH 26, 2018
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.

This order form should be used to order signs in addition to your booth identification.

- One color lettering on white show card unless specified below.

- Allow 24 hrs. for delivery for on-site show orders.

- Add $1.10/word over 10 words/sign.

- Add $8.00 extra for non-white background.
- (not available at show-site)

Summary of Services
Vacuuming = $ ________
Mopping = $ ________
Porter Service = $ ________

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

Lettering/Showcard Background Colors:
- add $5.25/sign (see next box)

White (no extra charge), Light Green, Dark Green, Teal,
Light Blue, Dark Blue, Black, Coral, Orange, Red, Bur-
gundy, Buff, Yellow, Grey.

Specify Colors:
Background___________________________________________________________________

Lettering _______________________________________________________________________

Prices:
Standard Select Advanced Overtime Total

Size Vert. or Horiz. Price Rush
7” x 11” V or H $  40.71 $  56.77 _________________

7” x 44” V or H $  51.42 $  78.28 _________________

11” x 44” V or H $  62.13 $  99.62 _________________

14” x 22” V or H $  72.84 $125.33 _________________

22” x 28” V or H $101.76 $142.47 _________________

28” x 44” V or H $117.83 $171.39 _________________

Color Showcard (ea.) $  16.07 _________________

Additional Words (ea.) $    6.43 _________________

Foamcore Sign $12.88/sq.ft. _________________

Blank Foamcore $  2.14/sq.ft. _________________

Grommets $  5.36/each _________________

Banners Price Upon Request _________________

- unframed with grommets
- min. size 16 sq. ft.
Logowork
- Logo scanning, graphic design $77.25/hr.

SIGN TO READ AS FOLLOWS: (ATTACH ALL LOGOS, TRADEMARKS & COLOR SAMPLES)



At Harmon Meadow

ELECTRICAL SERVICE
ORDER FORM

SUPPLYSIDE EAST
APRIL 10-11, 2018

Meadowlands Exposition
Center



SUPPLYSIDE EAST
APRIL 10-11, 2018

Meadowlands Exposition
Center

At Harmon Meadow

ELECTRICAL CODE



Advanced Rate $236.90 $252.35 $

Late Order Amount $293.55 $309.00 $

SMG
Exposition Services
355 Plaza Drive • Secaucus, NJ 07094
201.330.8227 • Fax: 201.330.1586

Return a copy with payment made out to:
SMG Exposition Services
355 Plaza Drive, Secaucus, NJ 07094
(201) 330-8227
(201) 330-1586 - Fax

Name of Show Dates of Show Booth # Contact at Show

Exhibiting Firm Name Address

Phone # City State Zip .

COMPRESSED AIR: Pressure 80 PSI, Maximum size 3/4”

COMPRESSED AIR 1/4” - 1/2” 3/4” $ Amount

Your advance service order allows us to do preliminary work in your booth. When your ma-
chine is ready for connection - please check in at the service desk. Pricing includes bringing
service into exhibit, making one connection to equipment and disconnecting service at the end
of the show. Each branch connection in the exhibit will be 50% of the above prices. Prices
quoted are based on Monday through Friday - 8:00 A.M. to 4:30 P.M. Saturday, Sunday, Hol-
idays and after 4:30 PM will be charged connection rate, plus overtime hours at $113.60.
Hourly rates for work other than connections quoted will be at $75.70 per hour straight time,
$113.60 per hour overtime, minimum one hour.

PAYMENT IN FULL MUST ACCOMPANY ORDER
���� Check Enclosed ���� Mastercard ���� Visa ���� American Express ���� American Express

Credit Card # ______________________________________________________________________________________ Expiration Date ___________________________________

Credit Card Holder ___________________________________________________________________________________________________________________________________________

Authorized Signature _______________________________________________________________________________________________________________________________________

COMPRESSED AIR ORDER FORM

# of ___________________________________  Compressed Air Lines  –  Size of Line ______________________________________________________

#____________________________ of CFM *(Mandatory)

SUPPLYSIDE EAST April 10-11, 2018



Return a copy with payment made out to:
Meadowlands Exposition Center
355 Plaza Drive, Secaucus, NJ 07094
(201) 330-7773
(201) 330-1172 - Fax

Name of Show Dates of Show Booth # Contact at Show

Exhibiting Firm Name Address

Phone # City State Zip .

Water and Drain lines are billed separately. Please circle the type of service needed, and indicate the number of connec-
tions to be utilized. Water service will be activated 30 minutes prior to opening of show, and turned off 15 minutes after show
closes. Special requests for plumbing shall be cleared in advance with the Expo Center’s Event Services Department

Water/Drain Lines Advanced Rate Late Order Amt. Connection Fee $ Amount

Water $156.05 $202.90 $52.05 $

Drain $182.05 $234.10 $52.05 $

(Quan) Please Indicate as Required

(Quan) Fill & Drain 200 to 199 Gallons ......$104.05 $

(Quan) Fill & Drain 200 to 399 Gallons ......$192.60 $

(Quan) Fill & Drain 400 and Over ..............$270.70 $

.................................... GRAND TOTAL $

PAYMENT POLICY

1. Meadowlands Exposition Center will not bill for this service. A check, Mastercard, Visa or American Express number must
accompany your advance order.

For floor water or labor orders, a Mastercard, Visa or American Express Card must be presented prior to services being
provided.

2. Plumbing orders must be received a minimum of ten days prior to exhibitor arrival for move in. There will be a late fee ap-
plied to any orders received after that date.

3. Exhibitors requiring a plumber for other than normal installation of the water hook up will be charged on a time and mate-
rial basis. (Plumbers are charged at $52.00 per hour / one hour minimum).

4. All water/drain prices are based on footage from exhibitor’s booth to Expo Center distribution point. Charges for additional
footage to be paid for on show site. If you need assistance, please contact the Expo Center main office for assistance.

PAYMENT IN FULL MUST ACCOMPANY ORDER
���� Check Enclosed ���� Mastercard ���� Visa ���� American Express ���� American Express

Credit Card # ______________________________________________________________________________________ Expiration Date ___________________________________

Credit Card Holder ___________________________________________________________________________________________________________________________________________

Authorized Signature _______________________________________________________________________________________________________________________________________

PLUMBING SERVICE ORDER FORM

SUPPLYSIDE EAST April 10-11, 2018



        INTERNAL BIG RED PIN USE ONLY                                    Transaction ID:___________________                           2/2016rev 

  

   Internet 
Service Form for SSE 

April 2018 
Please submit ALL forms via E-mail to: orders@bigredpin.com or Fax: 1-888-247-3471 

Questions about pricing or for technical support inquiries: 732-993-9765 
 
 

Any orders placed within 21 days before the show may be subject to a 30% late fee 
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MECMEADOWLANDS

E

X
P O S I T I O N C E N T E

R

ICE ORDER FORM

EVENT:_____________________________________________________________________________________ DATE(S) ________________________

COMPANY NAME:_____________________________________________________________________________________ BOOTH # _______________________________________________

CONTACT PERSON:____________________________________________________________________________________ PHONE # _______________________________________________

LBS. ICE PRICE DAY NEEDED

CRUSHED

CUBED

$18.60 PER 40 LB. BAG

$18.60 PER 40 LB. BAG

All prices are subject to 6.625% N.J. Sales Tax.

Please send your order 15 days prior to the event.

Advance Order Payment will only be accepted by either company or certified check.
Same day order payments are to be in cash only. Due on delivery of ice.

Send order and payment to: Meadowlands Exposition Center
355 Plaza Drive

Secaucus, NJ 07094
Attn: Rafael Cruz

Should you have any questions contact us at (201) 330-8668.

Note: Ice will be available during the show with a $3.10 service charge per bag.
Deliveries of full bags only. Only cubed ice is available for same day service.

Meadowlands
Exposition Center
355 Plaza Drive • Secaucus, NJ 07094
201.330.7773 • Fax: 201.330.1172

SUPPLYSIDE EAST APRIL 10-11, 2018



Advanced Rate $52.05 $

Late Order Amount $62.45 $

$ Amount#5 ABC Dry Chemical Fire Extinguisher Price Quan.

FIRE EXTINGUISHER ORDER FORM
Return a copy with payment made out to:
Meadowlands Exposition Center
355 Plaza Drive, Secaucus, NJ 07094
(201) 330-7773
(201) 330-1172 - Fax

Name of Show Dates of Show Booth # Contact at Show

Exhibiting Firm Name Address

Phone # City State Zip .

DEAR EXHIBITOR

For your information and convenience, the following policy will be in effect regarding cooking and food warm-
ing devices on the event floor of the Meadowlands Exposition Center.

The Fire Marshall of Secaucus has interpreted the fire regulations for use of permanently installed deep fry-
ers to be accompanied with an automatic fire suppression hood system. Since all deep fryers contemplated
for use at this show are deemed to be temporary installations, only an ABC Dry Chemical Fire Extinguisher
is necessary to accompany each deep fryer in each booth.

Cooking with propane or butane is strictly prohibited by the Meadowlands Exposition Center and the Se-
caucus Fire Marshall. Exhibitors in need of a Fire Extinguisher, may order directly from the Expo Center or
utilize their own equipment to meet this requirement. Each vendor anticipating using a deep fryer or any
other cooking device, will be responsible for an updated Fire Extinguisher and must be aware that
spot inspections will take place. Vendors not in compliance with the Secaucus Fire Regulations could
face fines.

PAYMENT IN FULL MUST ACCOMPANY ORDER
���� Check Enclosed ���� Mastercard ���� Visa ���� American Express ���� American Express

Credit Card # ______________________________________________________________________________________ Expiration Date ___________________________________

Credit Card Holder ___________________________________________________________________________________________________________________________________________

Authorized Signature _______________________________________________________________________________________________________________________________________

SUPPLYSIDE EAST April 10-11, 2018



Exhibiting Company: Booth #:
Onsite Contact: Onsite Cell:
Delivery Date: Pickup Date: Time Frame: 
Ordered By:
Credit Card: Expiration Date: Security Code:
Billing Address: City: State:

Audio Visual Equipment Computer Technology

Kiosks & Charging Stations

Copiers & Printers

7.0%

Show Name:

Vi
de

o 
W

al
ls

Pr
oj

ec
tio

n
So

un
d

Di
sp

la
y 

St
an

ds
 &

 A
cc

es
so

rie
s 

April 10-11, 2018 Show Code: SSEA0418

Email Address: Phone #:
Time Frame: 

$0.00 

27" Thunderbolt Display $215 $0

For assistance with your order, and for questions about other technology 
solutions, please contact sales at 800-955-5171, or via email at 

exhibitorsales@smartsourcerentals.com

$0
$0
$0

$685
$210

To decline waiver, type No in the orange box.

$695

$0

Total

$995
$795

Lilitab Floor iPad Stand (stand only)

Classic Charging Station (Includes Branding)

Lockable Charging Station 
Hightop Table Charging Station 

Of
fic

e 
To

ol
s HP Black & White Laser Printer

HP Color Laser Printer
HP Black & White Copier 

HP Color Copier

Show Price Qty

Equipment Subtotal
Delivery, Set-up, and Pick-up

28% or Minimum Charge of $175 

Pr
od

uc
ts

Br
an

di
ng Branding options are available for all Kiosks and Charging Stations. Call for more details. 

Prices vary per unit.

$320

$0

PC
s/

La
pt

op
s

Ap
pl

e 
Pr

od
uc

ts

OTHER ITEMS AVAILABLE UPON REQUEST

$0

$695$0

$0

$0
$0

$0
$0
$0
$0
$0
$0
$0
$0

$0

Sales Tax of

Supply Side East Show Dates:

For Fast and Easy Ordering, Order Online, or Submit this Completed Form to exhibitorsales@smartsourcerentals.com

$175

$0.00 

Grand Total $0.00 

$0

$0

JBL Pro 10" Powered Speaker Includes Stand

Wireless Mic Kit (1) Lav, (1) HH, (1) Receiver

$0
$210

$0

$0

$0

Spandex Wrap for Dual Post Stand

*Includes Wall Mount or Table Top Stand, **Includes Floor Stand or Wall Mount

LED Tiles

$25

$0

$0
$0

$0

$0

Damage & Loss Waiver 10.5%        

Accessory Shelf for Dual Post Stand

NEC 46" LCD Video Wall Panel*
NEC 55" LCD Video Wall Panel*
2X2 46" LCD Video Wall**
3X3 46" LCD Video Wall**
2X2 55" LCD Video Wall**
3X3 55" LCD Video Wall**

$6,525
$9,100
$4,125
$1,450

$300

Call For Pricing

$1,295

$0
$0
$0
$0

$0
$0

Show Price Qty Total

$0
$0
$0
$0
$0
$0

$165
$235

iPad Pro 128GB
iPad 5 Air WiFi 16GB
15.4" MacBook Pro i7 QuadCore (8GB, 750GB)

Mac Mini i5 (4GB, 500GB)

27" IMAC i7 QC 16/1TB
21.5" iMAC i7 QC 16/1TB

HP Probook 650 (Laptop) $190
$145

Mifi Hotspot Device Activation Fee Included

$85

Wall Bracket For SmartSource Displays between 

For SmartSource 

For SmartSource 

$90
$35
$25

$710

$150

$30
$35

$85

Booth Sound System (2) MM Meyers Speakers 
w/Stands, Mixer & Wireless Mic

$155

$175
$595
$195
$625

$14,500
5000 Lumen Projector
8' x 8' Tripod Projection Screen
7.5' x 10' FastFold Screen w/Dress Kit
Meyer Self-Powered Mini Speaker

$1,100

To
uc

h 
Sc

re
en

s
M

on
ito

rs

55" LED Touch Screen* 
46" LED Touch Screen* 
42" LED Touch Screen*
40" LED Touch Screen* 
32" LED Touch Screen* 
27" LCD Widescreen Display*

60" LED Touch Screen* 

20" LCD Display (4:3)* $0
$0

$0
$0

WE'RE PROUD TO SERVE AS YOUR OFFICIAL TECHNOLOGY PROVIDER

$0
90" LED Display with Speakers*
80" LED Display with Speakers*

$0$1,895

TotalShow Price Qty Show Price Qty Total

Zip:

La
rg

e 
LE

D 
Di

sp
la

ys $1,389
Dell E6520 i7 (Desktop)

$205
$105
$225
$120
$425
$325
$295
$250

27" iMAC i5 QC 8/1TB
$0
$0
$0

$1,395

Dell 7040 SFF i7 (Desktop)

HP Touch Smart 23" Quad Core i7 (Desktop)

$0
$0

For specific details regarding your rental order, please refer to our Terms & Conditions.

ORDER TODAY!

$170

$995
$675

$1,195
$995
$795
$920
$580

$545
$425
$285

$0

$0
$0
$0
$0

The Trusted Experts in Technology Solutions for Businesses and Events                   (800) 955-5171 | www.smartsourcerentals.com







FROM______________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

SHOW      SUPPLYSIDE EAST BOOTH No. __________________________________

TO ____________________________________________________________________________________________________________

c/o

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

SMG
Exposition Services

ADDRESS: c/o SMG @ UPS Freight
280 Moonachie Ave.
Moonachie, NJ 07074

FROM______________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

SHOW      SUPPLYSIDE EAST BOOTH No. __________________________________

TO ____________________________________________________________________________________________________________

c/o

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

SMG
Exposition Services

ADDRESS: c/o SMG @ UPS Freight
280 Moonachie Ave.
Moonachie, NJ 07074

ADVANCED FREIGHT
April 2, 2018
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