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  OPTION        PRICE      QUANTITY        TOTAL
         ELECTRICITY: 
              Please verify the wattage of each of your appliances, the total of all pieces 
            must be considered. We must have correct information with your application. 
 
        Up to 1,000 watts          $38       x        __________    =     $__________ 
        Over 1,000 & under 2,000 watts        $54       x        __________    =       __________ 
        30 Amps and/or 220 volts         $69       x        __________    =       __________ 
 (circle one or both) 
         Electricity will be used for:  __________________________________________________ 
           Exhibitors must supply your own extension cord(s). 
                                         We will be verifying all vendor’s electrical usage.       
                           Your booth location & amount due may be modified if your 
              electrical usage is determined to differ from what has been specified on this form. 
         TABLES: 

        Standard Height (30”W x 30”H)    
6 Foot          $28       x         __________    =       __________ 

 8 Foot          $28       x         __________    =       __________ 
        Counter Height (30”W x 42” H) 
 6 Foot          $28       x         __________    =       __________ 
 8 Foot          $28       x         __________    =       __________ 

         CARPETING: 
10’ x  8’          $35       x          __________   =       __________ 

 20’ x  8’         $65       x      __________   =       __________ 

         CHAIRS: 
High Back Stool        $14      x         __________    =       __________ 
Unpadded         $  3      x         __________    =       __________ 
Padded         $  8      x         __________    =       __________ 

         WASTE BASKET:              $  5      x         __________    =       __________ 

         I.D. SIGN:               $  8      x         __________    =       __________ 
 
                TOTAL OPTIONS    =     $__________ 
 
 
     This form will not be accepted without payment in full for options ordered. 

 
Company Name:    _______________________________________________ 
 
Contact Person:       _______________________________________________ 
 
Phone:                       _______________________________________________ 
 
Amount Enclosed:    _______________________________________________  
                                Please make all checks payable to: 

Mora Area Chamber of Commerce 
111 South Union Street, Suite 2 

Mora, MN 55051 
(320) 679-5792 or (800) 291-5792 


