I:I@RI D A FLORIDA STATE FAIR AUTHORITY Rates in effect
ELECTRICAL SERVICE ORDER FORM July 1, 2008 to

STATE FA P.O. Box 11766 Tampa, Florida 33680-1766 June 30, 2009

AUTHORI Telephone (813) 621-7821 Fax (813) 740-4518

Name of Event: Event Dates:

Exhibitor Name: Booth #:

Address, City, State, Zip:

Phone #: Fax #: Mobile #:

Authorized Person: E-mail:

RATES: Advance Floor Quantity SuB FSFA

120 volts Price* or Price ADV. | FLR. TOTAL only

208 Volts Single Phase

208 Volts Three Phase

Transformer Call for Price
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Electrician Labor* (per hour)
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Prices are subject to change depending on prevailing rates in effect at the time of service.

*Advance Price: to receive discounted price, payment must be received with the order form at least 14 calendar days

prior to event’s first move-in date

Full Payment '#=) '# A g I # Y St >t # o «
6 # =) # < YU Il GH # " #O<CH#H #/
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Cancellations: 3 ; ".#" # <. ".# Y)Y /HHEGH # /) "# # +ogH !
COHEET T U H CHEH HBOT 3 2 M IH B HC HOT # # .
Refunds /H#H R <H#! ) HOH /R # /: # «

PAYMENT INFORMATION Purchase Orders WILL NOT be accepted.

FAX #: 813-740-4518 <" /) - #" # 3 A

**A completed Fairgrounds Credit Card Authorization Form must be included with this order form to process by credit card.
Fax the Electrical Order Form for quicker service.
You may also mail the form with payment to:

Florida State Fair Authority, ATTN: BOX OFFICE, P.O. Box 11766 Tampa, FL 33680-1766
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ELECTRICAL REGULATION AND GENERAL INFORMATION
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HER

STATE FAIR
AUTHORITY CREDIT CARD AUTHORIZATION
Please complete the information requested below and return this form with your order.
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FAX TO: 813-740-4518 (if line is busy, try alternate Fax# 813-740-3504)
MAIL TO: FLORIDA STATE FAIR AUTHORITY, P.O. BOX 11766, TAMPA, FL. 33680
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CREDIT CARD TYPE: [ AMERICAN EXPRESS [1DISCOVER [ MASTER CARD [1VISA
Official Credit Card Name:

Credit Card Customer Service Phone Number: ( )

PLEASE PRINT CLEARLY

ACCOUNT EXP.
NUMBER DATE

AUTHORIZED SIGNATURE REQUIRED

IF REQUIRED: 1 AUTHORIZE CHARGING ANY UNPAID BALANCE TO MY CREDIT CARD. [1 YES [1NO

Please print clearly the following information:

CARDHOLDER’S NAME:

CARDHOLDER'’S BILLING ADDRESS:

CITY: STATE: ZIP:

TO BE USED FOR FLORIDA STATE FAIR AUTHORITY SERVICES ONLY

Amount Charged: $ Purpose of charge:
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