nameorevent:  |ACP 121st Annual Conference & Exposition sootH#: ) 334

EXHIBITING COMPANY: K QRU sootisize: Ao X 20
PHONE: = OL( 2906603 Fax: 434 ol[ 6318946 BOOTH TYPE:

EMAIL: L. ana @ had thmmh = TH O INLINE O ISLAND
ADDRESS: Mo AR O PENINSULA X OTHER

cry: . M \(L:\L)UA STATE: ['@,u( | AM: NLANE +Coen.
ZIP CODE/PROVIDENCE: D) | COUNTRY: = P THE EXHIBITOR

ORDER CONTACT NAME:  \) . hefhin / A. (B8O O AN EAC/I&D:

PHONE: E—— FAX: — O OTHER:

ORDER CONTACT EMAIL: (4 - be‘tﬁm'@ (fncbhﬁeqm Cotu /a.\E‘aJCo@ "DLEI'\JTQQMGQLLL
EMAILFORINVOICES:  qewi wiSancue @ ha:hhpi'eam (V7Y

**THIS FORM MUST BE INCLUDED IN YOUR ORDER SUBMISSION OR YOUR ORDER WILL NOT BE PROCESSED**
IACP 121st Annual Conference & Exposition PLACE ORDER VIA PHONE, FAX, MAIL OR ONLINE: OCCC MAILING ADDRESS:
OCCC EXHIBITOR SERVICES COORDINATOR: ORDER ONLINE: www.occc.net/exhibitor Orange County Convention Center

Kassandra Woods EMAIL US: exhibitor.services@occc.net 9860 Universal Blvd.
(407) 685-5793 SEND VIA FAX: (407) 685-9884 ATTN: Exhibitor Services
Kassandra.Woods@occc.net CALL US: (407) 685-9824 or (800) 345-9898 Orlando, FL 32819-8199

[0 COMPANY CHECK LI THIRD PARTY REQUEST

Checks must accompany your order submission and must be received, not An OCCC Third Party Billing Agreement Request must be submitted in_
postmarked, by the incentive deadline. Make check payable to Orange addition to this Method of Payment form for your order to be processed. If
County Convention Center. Checks must be US funds drawn from a US bank. an exhibitor's third party has any outstanding balance at the end of a show,
Please include your show name and booth number on check. all charges will revert to the exhibitor.

OJ CREDIT / DEBIT CARD XLECTRONIC FUNDS TRANSFER

OCCC will charge your credit/debit card in full for your advance order and anyf OCCC accepts both wire transfers and ACH payments. Payment must be

additional charges for onsite changes or additions. Please complete all of the cleared, not sent, by the incentive deadline. It is the exhibitor's responsibility

information below if using a credit/debit card: to verify with their Initiating Bank that all fees are included in their payment.
Please contact Exhibitor Services for payment instructions.

CARDTYPE: [] VISA [] MASTERCARD O AMERICAN EXPRESS

CARD NUMBER: EXPIRATION DATE: SECURITY CODE:

CARDHOLDER NAME:

BILLING ADDRESS:
I, the undersigned cardholder, acknowledge and agree to all OCCC Terms & Conditions and give the Orange County Convention Center authorization to

charge my credit card for the following services: electrical, rigging, lighting, water & drain, compressed air, propane & natural gas, cable TV and firewatches.
HT S

Vii cova, 13 - 20123Mila
"IVA/C, 2473
SIGNATURE: DATE: /{1[012014.

I further authorize the following named person(s) to approve additional charges on the above card on show site as deemed necessary by said person(s):
NAME: SIGNATURE:
NAME: SIGNATURE:

NAME: SIGNATURE:



