
 
 

TRADE SHOW BOOTH ORDER FORM 
 
ORDER DATE: 
 
 

GENERAL INFORMATION 
 
COMPANY NAME: 
 
ADDRESS: 
 
CITY, STATE AND ZIP CODE: 
 
TELEPHONE NUMBER: 
 
E-MAIL: 
 
FAX: 
 
CONTACT NAME:                                                                               POSITION: 
 
 

EVENT INFORMATION 
 
BOOTH NAME:                                                                                     BOOTH NUMBER: 
 
EVENT DATE: 
 
DELIVERY DATE: 
 
DELIVERY TIME: 
 
TEAR DOWN DATE:                                                                           TIME: 
 
 

DECORATION INFORMATION 
 
COLORS:    
                               
FLOWERS:                                 BALLOONS:                                   PLANTS: 
 
DESCRIPTION: 
 
 
 

Our office will contact you for further design and charge information  

Thank You  


