
ORDER FORM 

 
COMPRESSED 

AIR  
SERVICES 

 
Deadline date for 
Discounted price 

September 28th, 2010 
 

Payment must be included. 

TO OBTAIN THIS SERVICE THE NUMBER AND SIGNATURE OF THE CREDIT CARD MUST BE ON THIS ORDER FORM 

 

 
Name of show :  National Education Fair / National Job Fair                Hall :___________PLACE BONAVENTURE   
  Study & Stay Abroad Fair  
Booth no. (s) :______________________________________________________       Name of on-site contact :______________________________________ 
 
Exhibitor’s company name :___________________________________________       Telephone no :  ______________________________________________ 
 
Address :  ________________________________________________________        Fax no :        
 
_________________________________________________________________        Postal (Zip) Code : ______________________________     _________   
 
     COMPRESSED AIR SERVICES & RATES 

Air pressure : 100 p.s.i. Main line  
 ½ po 

Connection 
 ½ po 

Main line 
¾ po 

Connection 
 ¾ po 

 
    Rates 230. $ each        +          46. $ each                  331. $ each       +                72.00 $ each 

Number of connections 
needed 

    

 
Total CFM needed :  _________     CONNECTION :        MALE    or FEMALE   
Note :  Rate for additionnal work : $ 88.00  per hour    
 
It is the exhibitor’s responsibility to have in his possession the necessary equipment for specific filtration. 
 
 

SPECIAL REQUIREMENTS ( IF ANY ) 
 

 

 

 

 

 

 

 

 

Please indicate point(s) of installation : (X) 
 
 
 

 YOUR 
  BOOTH 

 
 

    Front of booth 

 

Credit card number and signature must 
be provided on this form. 

 
CHEQUES NOT ACCEPTED . 

  
Ges CANADA / EXPOSERVICE is the 
exclusive supplier of compressed air 

services. 
 
 
                            Sub-Total :  $ _____________________ 
*  40% surcharge  (if applicable) :     ______________________ 

  Taxes (GST x 5% + x 7.5%+ QST):    ______________________ 

                                Total    :    ______________________  

 VISA    MASTER CARD      AMERICAN EXPRESS  

Card no : __________________________________________ 

Expiry Date : ________________________________________ 

Card Holder : ________________________________________ 

Card Holder’s Signature :  _________________________________________ 

 
We understand that your calculation is only an estimate.  Exact cost will be confirmed on site.  If needed, adjustments will be made and charged to your credit card. 
NOTE : This official form must be used for all COMPRESSED AIR orders.  It is to be completed and returned to GES CANADA / Exposervice and must be 
received prior to the deadline  date. Orders received after  this date will be subject to a surcharge of 40%. 
 

Authorized signature : 

Name and title ( please print) : 

Company name : Date : 
All prices are quoted in Canadian currency and are subjet to change. 
 Année 2010   /   code                                                                                                                                        T.P.S. R101720233 / T.V.Q. : 10-0226-0545 0001-JZ 




