Electrical Service Order Form
Broward County Condo & HOA EXxpo
The Signature Grand
October 27, 2020

Electrical Service

Service will not be installed until order is paid in full.

Electrical Service Rate

Standard 120 v - 20 amps $60.00

Company Name:

Address:
City: State: Zip:
Telephone #: Fax #:

Make checks payable to L&L Exhibition Management or complete the
attached credit card authorization form.

L&L Exhibition Management
7809 Southtown Center #200
Bloomington, MN 55431
1-800-374-6463

For Office Use Only:
Circle One: Check CC Other
Date Paid: Check #: Amount:




L&L EXHIBITION
MANAGEMENT INC

CREDIT CARD AUTHORIZATION

Complete and fax to: (952) 881-4272, Attention: Jamie Brown
This credit card authorization form must be submitted with an invoice.
If you have any questions please call (800)-374-6463.

Date:

Name on Card:

Company Name:

Billing Address for Card:

City: State: Zip Code:

Phone:

Show(s) for payments to be applied:

__VISA __ MasterCard ___ American Express ___ Discover

Card Number:

Expiration Date:

CID/CVV/CVC:

| UNDERSTAND THERE WILL BE A 2.5% CONVENIENCE FEE ADDED TO
THE TOTAL CHARGES
(Please initial)

Total Amount to be charged*: $
*Please do not include the 2.5% fee in your written total

Notes:

Authorized signature of cardholder:

Email address (for receipt return):

This document and attachment(s) are confidential and for the exclusive use of the intended
recipient. It is prohibited for anyone other than the recipient to read, copy, duplicate and/or
disclose the content to any third-person.
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