LI ED “Serving you with the finest quality rentals and

SION T

Cobo Conference/Exhibition Center
1 Washington Boulevard Detroit, Ml 48226
Phone (313) 568-0855 Fax (313) 568-0278
E-Mail : cnorris@alliedvision.com

AUDIO VISUAL EQUIPMENT RENTAL ORDER FORM

SCREENS AND STANDS

8 X 8 Screen

70" x 70” Screen

Safelock Projector Stand...
Rollcart W/SKirt................coeee e

AUDIO EQUIPMENT
Wireless Microphone (Lavaliere or Handheld)
Small Sound System (Consisting of: Microphone, Speaker, Amp)

VIDEO EQUIPMENT

VHS (%%") VCR or DVD Player (please speCIfy)
Cable TV Drops ..

27TV Monltor/Recelver

Video Projectors ..

Qty
oty
Qty
Qty

COMPUTER MONITORS

21" LCD Data Display .. e eee e e n e e, $100.00
29" Multisync Data/Computer Monltor (XGA 1024x768)

Data/Video Projector (XGA 1024x768) .
50” Plasma Screen W/Dual pipe floor stand.. (Other sizes Available Please call for Quote) $ 300.00

MISCELLANEOUS EQUIPMENT

PC Copier

Computers (starting at $125 00/day -Call for quote)
Overhead Projectors .. . .

Subtotal
Delivery & Pickup Charge (Setup Additional)
TOTAL AMOUNT DUE

PLEASE CALL FOR WEEKLY RATES.
PROJECTION TV SYSTEMS AND LARGER DATA/COMPUTER MONITORS AVAILABLE UPON REQUEST. PLEASE CALL US FOR PRICING.

Additional Equipment Requested:

We highly recommend that each company obtain a FLOATER INSURANCE POLICY as protection against theft or damage of rental
equipment during the term of the convention...ALLIED VISION IS NOT RESPONSIBLE FOR LOSS OR DAMAGE OF EQUIPMENT
AFTER DELIVERY TO CUSTOMER.

ORDERS AFTER DEADLINE: 25% Surcharge will be added. (Unless noted, deadline 10 days prior to show will be accepted.)
CREDIT POLICY: NO COD, ALL ORDERS MUST BE PAID IN ADVANCE. CREDIT CARD, COMPANY CHECK OR CASH ACCEPTED.

Mail original with PLEASE COMPLETE THE FOLLOWING INFORMATION
payment to: Payment Options: __ Check  ____ VISA/MC/AMEX  ___ Cash
églgéEgor\gS:;Ize / Visa, MasterCard or American Express No.
Exhibition Center Expiration Date Name on Card
1 Washington Blvd Company
Detroit, Ml 48226 Address
City State Zip
Phone # Fax #
Dates-From To Time Required
Event Room or Booth #
Booth Name
Signature
Please Print Your Name

AVRCobo.081004



