
1147�S�White�River�Pkwy�E�Drive
Indianapolis,�IN�46225
Phone:�317.635.9606�

Fax:�317.634.0993
email:�mprice@fernexpo.com

500�World�of�Wheels

Indiana�State�Fairgrounds,��Indianapolis,�IN

SHOW�SERVICES�&�EQUIPMENT�ORDERED CREDIT�CARD�INFORMATION

Exhibit�Display�Rental $ Card�Type:���� � �VISA ����� �MC�������AMEX������DISC

Premium�Furniture�Rental $Add

�Additional Items Rental                $                                       

Carpet�Rental $
Panelboard�Rental $
Graphics $
Plants�&�Floral� $
Material�Handling‡* $
Cleaning�Services* $ City:
Display�Labor�Services‡* $ State: Zip�Code:
In�Booth�Forkli��Services‡* $
Fern�Transportation�In** $�

Fern�Transportation�Out** $
<Select�Form�or�Enter�Custom�Fo $
<Select�Form�or�Enter�Custom�Fo $
<Select�Form�or�Enter�Custom�Fo $

<Select�Form�or�Enter�Custom�Fo $ Check�#:

<Select�Form�or�Enter�Custom�Fo $ Date:
<Select�Form�or�Enter�Custom�Fo $ $

Sub�Total: $ BANK�WIRE�INFORMATION

Sub�Total�Taxable $

Sub�Total�Non�Taxable $
Sales�Tax�7.00% $
Grand�Total: $
*�Non�taxable
‡�Pay�Es�mated�Cost

February�10���12,�2012

03�00015�12

Send�to:�Bank�of�America,�Boston�MA,�ABA�#026009593,�Routing�
#011000138,�WCP/Fern�Exposition�Services�LLC�Depository,��Account�
#4625100543,�SWIFT�code���BOFAUS3N.�Reference�your�Company�
Name/Show�Name/and�Booth�Number.�Add�$50.00�for�processing�
wire�transfer.

**�Credit�Card�payment�only is�accepted�for�Fern�Transportation�
services.

All�orders�are�subject�to�the�terms�and�conditions�as�outlined�in�Terms�&�Conditions�(TC�01,�02,�&�03)�in�this�Exhibitor�Service�Manual�(ESM).

Discount�Deadline:
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February�6,�2012

Card�Number:

By�signing�this,�I�agree�to�payment�terms�and�conditions�outlined�by�
Fern�Exposition�&�Event�Services�listed�on�the�Payment�Terms�&�
Conditions�Form�(TC�03)�in�this�Exhibitor�Kit.

CHECK�INFORMATION

Amount:

Expiration:

Card�Holder's�Name:

Card�Holder's�Address:

Cardholder's�
Signature: X

EXHIBITOR INFORMATION

Company�Name:�__________________________________________________________________________��Booth#:��_____________

Address:�______________________________________________________________________________________________________

City:�________________________________________________________________�State:��__________��Zip�Code:�________________

Contact�Name:��_________________________________________________________�Phone: ________________________________

Fax:�____________________________________��Email: _______________________________________________________________

Signature:�_________________________________________________________________________��Date: _____________________



 
 
 
 
 

February 10-12, 2012 
Indiana State Fairgrounds 

 
 

Deadline Date for Advance Pricing: February 6, 2012 
 
 
 

Below is a check list and pricing information for the extra/additional furnishings available for your booth. 
 

 
 
 
 
 
 
 
 
 
 
 
 

To order additional services for this show please complete this order form and the payment authorization form and return 
to: 

  
Attn. Michelle Price 
George Fern Co. 

1147 S White River Pkwy E. Dr. 
Indianapolis, IN 46225 

Ph:  (317) 635-9606 | Fax: (317) 634-0993 
mprice@fernexpo.com 

 
 
 

All forms must be accompanied with the payment authorization form 
7% IN State sales tax will apply to all advance and on site orders 

 
 

 

 
 Item Description         Quantity Advance Price    Standard Price 
 10’x10’ Carpet            _________ $ 65.00    $ 100.00 
 10’x20’ Carpet                            _________ $125.00    $ 170.00 
 6’x 30” Undraped table         _________ $ 20.00    $ 30.00 
 8’x 30” Undraped table        _________ $ 25.00    $ 35.00 
 Skirt for undraped table              _________ $ 20.00 per table  $ 20.00 per table 
        Stanchions        _________ $ 20.00  
        Rope for Stanchions                  _________ $  1.00 per sq. ft. 
  

500 World of Wheels 

Company Name:  ______________________________________ Booth Number:  _____________ 
Contact Name:  __________________________________________________________________  
 
Address:  ________________________________________________________________________ 

      ________________________________________________________________________ 
 
Phone: ________________    Fax: _______________   Email: ______________________________ 


