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5050 Kansas Avenue
Kansas City, Kansas 66106
816-765-1444 /  Fax 816-767-0844 / 1-800-475-1444

www.allseasonstentrental.com

ADDITIONAL EQUIPMENT ORDER FORM

	EQUIPMENT
	Advance 

Order
	QUANTITY NEEDED
	AMOUNT

	Carpet – 10’ x 10’ Section

Circle Color:  Black or Gray
	$96.00
	
	

	Table – 4’, 6’ or 8’; Topped and Skirted, Standard Height (White Top, Black Skirt)
	$35.00
	
	

	Table – 30” Bar Height, Covered 
	$25.00
	
	

	Table – 30” Standard Height, Covered 
	$20.00
	
	

	Seminar Table – 8’ x 18”, Topped & Skirted
	$35.00
	
	

	Table – 4’, 6’, or 8’ Wood, Uncovered
	$10.00
	
	

	Table – 30” Bar Height , Wood, Uncovered
	$12.00
	
	

	Table – 48” Round, Wood, Uncovered
	$10.00
	
	

	Table – 60” Round, Wood, Uncovered
	$12.00
	
	

	Linen – 108” Round, White
	$12.00
	
	

	Linen – 120” Round White
	$15.00
	
	

	Standard Folding Chair
	$2.00
	
	

	White Wood Chair
	$3.50
	
	

	Black or White Comfort Chair
	$3.50
	
	

	Gold Chiavari Chair
	$10.00
	
	

	Silver Chiavari Chair
	$15.00
	
	

	Bar Stool
	$8.00
	
	

	Easels
	$9.00
	
	

	ORDER SUB-TOTAL
	
	
	

	Lawrence Sales Tax (8.85%)
	
	
	

	TOTAL DUE
	
	
	


Terms:  All Orders are Pre Ordered and must be paid for at time of Order.  All Orders must accompany the signed Rental Agreement.  Damage waiver, set up, tear down and delivery are included.  Rates listed are for the term of the show.  NO SAME DAY SALES.  All Orders will be delivered on 2/08/12.  Fax Orders & Agreement to Jennifer Lewis @ 816-767-0844, contact with questions 913-735-2730
NAME OF EVENT:________Lawrence Home Show
____________    EVENT DATE: ____February 10-12, 2012_______      
COMPANY NAME:_______________________________________________
PHONE:________________________________

ADDRESS:
______________________________________________
FAX:___________________________________



______________________________________________
ON-SITE CELL#:_________________________

CONTACT NAME::________________________BOOTH #_______________
E-MAIL ADDRESS:_______________________

Method of Payment:
   ( Check Enclosed

( Visa

( Mastercard

NAME and BILLING ADDRESS FOR CREDIT CARD (PLEASE PRINT)_____________________________________________ _______________________________________________________________________________________________________

CREDIT CARD #________________________________________________  
EXP. DATE_____________SEC. #____________

SIGNATURE:___________________________________________________DATE:___________________________________

      Please make a copy for your files and fax to:  All Seasons Party and Tent Rental – Fax (816) 767-0844.
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