Carpet order
FORM

robinsonshowservices.ca




Carpet Order Form

Credit Card Authorization Form AND an Order Summary Form must be submitted with this order
TAKE ADVANTAGE OF DISCOUNTED PRICES (30%) BY ORDERING BEFORE THE DEADLINE DATE ON SHOW FACT SHEET
COMPANY NAME: BOOTH# BOOTH SIZE:

SHOW NAME/EVENT: DATE:

Formula for calculating actual booth size or underpad in SQ. FT = Length of booth x Width of booth - applicable for booth size 20 x 20 and larger
Custom colours and sizes available - please call for a quote

Product SKU Booth Size  Description Qty. Discounted Price Regular Price  Colour Total
PB810 8'x 10’ Booth Carpet - Single Booth Dg 180.00 DS 234.00 $ 0.00
PB1010 10'x 10" Booth Carpet - Single Booth Dg 180.00 Dg 234.00 $ 0.00
PB1020 10'x 20" Booth Carpet - Double Booth DS 320.00 Dg, 416.00 $ 0.00
PB1030 10'x 30" Booth Carpet - Triple Booth D $ 495,00 DS 643.50 $ 0.00
PUP Underpad - booth size Sqg.Ft. (100 sq.ft. minimum) D$ 1.25 D$ 1.88 $ 0.00
PVQ VisQueen Plastic Protector overlay on carpet Ds 0.55 D$ 0.72 $ 0.00
(100 sq.ft minimum)
PBCS Custom cut carpet (per sq.ft) (additional charges DTS 495 D$ 6.43 $ 0.00

may apply for angled/round cuts)

CANCELLATION POLICY: Carpet cancelled will be charged 50% of the original price after move-in and 100% after installation.

CUSTOM COLOURS are available at a premium. CALL FOR OPTIONS

Black Blue Red Grey White
(100% surcharge applied)

Carpet colour is subject to availability. If no colour is selected, predominant show colour will be provided

Estimated Subtotal | $ 0.00
HST13% | $ 0.00

ESTIMATED TOTAL |$ 0.00

Carpet Clear Form I:l Only order Form to submit
I:l Additional Order Forms To
Refresh Calculation Follow

Available
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Payment Authorization

**Please complete for new orders. This form is not required if it
has been submitted on a previous order**

Company Name:

Company Street Address:
City/State/Province: Country: Postal Code /ZIP:
Email: Phone Number:

Email for Invoice (If different from above)
Onsite Contact Name: Cell Number:

Estimate/Invoice Number: |:|

|:| Personal Card Card Type - please check one
Credit Card Information [] companycard ] visa []

Cardholder Name (please print):
Card Number Expiry: Security Code:

Cardholder Signature: Date:
D DMMYY

Cardholder Billing Street Address:

City/State/Province Country: Postal Code/ZIP:

Name of person placing order (if different from name on credit card)

Credit Card Authorization form completed

E-Transfers

Credit Card Auth. already submitted with previous order.

Please send to lori@robinsonshowservices.ca

7615 Kimbel Street - Units 1 & 2 WWW. robinsonshowservices.ca
Mississauga Ontario, L5S 1A8 www.robinsoneventrentals.ca
Phone: 905.417.7789 / Fax: 905.417.2244 Email: info@robinsonshowservices.ca



Carpet Order Summary

Credit Card Authorization Form AND an Order Summary Form must be submitted with this order

TAKE ADVANTAGE OF DISCOUNTED PRICES (30%) BY ORDERING BEFORE THE DEADLINE DATE ON SHOW FACT SHEET

COMPANY NAME: BOOTH# BOOTH SIZE:
SHOW NAME/EVENT: DATE:
Carpet

Description Colour Quantity

Underpad & other accessories




	row1: 0
	row2: 0
	row3: 0
	row4: 0
	row5: 0
	row6: 0
	row7: 0
	Text81: 0
	Text82: 0
	Text83: 0.13
	Group1: Off
	Group2: Off
	Group3: Off
	Group4: Off
	Group5: Off
	Group6: Off
	Group7: Off
	Clear The Form: 
	Button6: 
	Company Name: 
	Booth #: 
	Booth Size: 
	Show Name/Event: 
	Date: 
	Dropdown7: [ ]
	Dropdown8: [ ]
	Dropdown9: [ ]
	Dropdown10: [ ]
	Text80: 0
	q1: 
	q2: 
	q3: 
	q4: 
	q5: 
	q6: 
	q7: 
	Address: 
	City/Province: 
	Postal Code: 
	Email: 
	Phone Number: 
	Email for Invoice: 
	Onsite Contact Name: 
	Cell Number: 
	Invoice: 
	Check Box104: Off
	Check Box108: Off
	Check Box110: Off
	Check Box111: Off
	Card Holder Name: 
	Card Number: 
	Check Box109: Off
	Expiry Date: 
	Security Code: 
	Cardholder Billing Address: 
	City/State/Province: 
	Country: 
	Postal Code CCI: 
	Name of Orderer: 
	Image2_af_image: 
	Check Box3: Off
	Check Box4: Off
	Submit: 
	Group8: Off
	Text2: 
	Text30: 
	Text40: 
	Text50: 
	Text60: 
	Text70: 
	Text90: 


