NEW JERSEY
APARTMENT 3 [/ 4
ASSOCIATION CONVENTION SE.'RVICES

6804 DELILAH ROAD

LABOR ORDER
FORM

TRUMP TAJ MAHAL CASINO RESORT PO BOX 3000
MARK G. ETESS ARENA PLEASANTVILLE, NJ 08232 ]
ATLANTIC CITY. NEW JERSEY Tet: (609) 485-2421 Fax: (609) 485-2392 DEADLINE DATE:
: WWW.VISTACS.COM MAY 7, 2010

MAY 25-26, 2010

CARPENTER LABOR FOR INSTALLATION AND DISMANTLING OF EXHIBITS
CARPENTER RATES:

Overtime
Straight Time $129.00 per hour Double Time
$86-.0(_} per hour one hour minimum per worker $172.00 per hour
one hour minimum per worker thereafter 1/2 hr. increments one hour minimum per worker
thereafter 1/2 hr. increments OT: Before 8:00 AM and after 4:30 PM thereafter 1/2 hr. increments
ST: 8:00 AM to 4:30 PM Monday through Friday DT: all H(;!idﬂ S
Monday through Friday and all hours on Saturday and Sunday ' i

ALL LABOR ORDERS RECEIVED AFTER THE ABOVE SPECIFIED DEADLINE DATE WILL BE CHARGED AN ADDITIONAL 25%.

NOTE: 8:00 AM is the only puaranteed starting time. All the other orders will be filled as labor is available. All lzbor must be signed in/out at the
Service Desk. Exhibitors nol checked in by their requested starting imes are subject to a | hour minimum charge per man ordered, unless we received

wrillen cancellation 24 hours prior to starting time.
PLEASE INDICATE SERVICE REQUIRED:

0O PLAN A - EXHIBITOR’S SUPERVISION - All work performed must be under the supervision of the Exhibitor.
No. Men Date Time Approx. Hours

SET-UP

PISMANTLE

U PLAN B - VISTA CONVENTION SERVICES SUPERVISION - Hourly rate plus 35% Supervision Charge/Minimum $35.00
Name of Carrier # Crates Cartons Skids

Shipped to: I3 Warchouse [ Showsite [ Display Includes Carpet O vista’s Rental Carpet
PLEASE INCLUDE SET-UP PLANS WITH ORDER

After Dismauntle Return Display
To:

VIA:

Vists shall not be responsible for damage, loss, or theft of display instslled and/or dismantled under our Supervision. Vista shall not be
responsible for loss, theft, or disappearance of materials before they are picked up from exhibitor’s booths for reloading afier the show.

PAYMENT POLICY: CREDIT CARD INFORMATION MUST BE ON FILE FOR SET-UP & DISMANTLE I.ABOR ORDERS

Company Name Booth
Street Address Phone #
City State Zip Fax#
Ordered by {Print or Type) E-Mail
Signature Title

CREDIT CARD INFORMATION: ACCOUNT EXPIRATION DATE:

Owme Ovisa O AMEX | NUMBER:

PURCHASING CARD: VISA & MASTERCARD REQUIRES YOUR CUSTOMER CODE NUMBER

CARDHOLDERS SIGNATURE: CARDHOLDERS NAME:

MAIL OR FAX TO VISTA CONVENTION SERVICES BEFORE DEADLINE DATE / SUBJECT TO NJ SALES TAX (7%)




