A division of

C.R.E.W. Design
Request Form

CB Displays International

o G =

Since 1969
Exhibitor Narme Location Booth #
Function Dates

Fill out and fax to us at 702.739.87154

booth size: in-line peninsulc island
X [] (] ]

x Check and describe all you require for this custorm design:

Yes Mo Yes Mo
conference room D D double-deck D D
literature pockets D |:| lighting I:l I:l
counters D I:l graphics D D
carpet I:I Dcm:m fumiture I:I D
carpet pad D D shelves I:l I:l

Exhidt design, colors ond materals wil be determined during your design consutation.

Exhiizit rental pricing includes erection and feardown lator for exhibit rental package oniy.
Addiional lator to work with product or other requirements will be charged on a time-and-materials basis,

(D'u Tumkey? Let us coordinate all the services for your tradeshow program.

Check the services required. Yos Mo
drayage D |:| plumbing I:l I:l
electrical senvices D D models

HEE
electical labor D D floral Q Q
HpE

vacuuming I:I D security
audio visual D |:| phone service D D
photography D D special other D D
notes budget range (mandatory)
from § fo §
Requested by Company
Address City/State/Zip
Phone # Fax #
e-mail Welb address

Contact us at: CB DISPLAYS INTERMATIONAL 5141 South Procyon Las Viegas, NV 89118 Eﬂﬂuﬁ

. . phone: F02.739.9300 fox 7027398154 www.chdisplays.com solufions@cbdisplaoys.com
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