2019 Des Moines Holiday Boutique Order Form
On-Site Storage Space

ON-SITE STORAGE
There is a limited amount of on-site storage in the Iowa Events Center.  Each storage unit’s walls will be pipe and drape, however, there will be a security guard dedicated to staffing the area at all times during the show.  While there will be security, the Des Moines Holiday Boutique is not liable for items or materials stored in this area.  Photo ID will be required for anyone accessing the storage space.  If you purchase storage all items must be removed from your storage unit by 10:00 pm on Sunday, November 3, 2019. 
5’x10’ storage space: $50.00  __________space(s) @ $50.00 = $___________________
10’x10’ storage space: $100.00  __________space(s) @ $100.00 $__________________

Please list anyone that will need to access storage:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











TOTAL AMOUNT DUE FOR ITEMS LISTED ABOVE:
$__________________________________
Company: _______________________________________________________
Street: ___________________________________________________________
City: _____________________________ State: _____   Zip: __________
Contact: _________________________________________________________ 
Please fill out the credit card authorization form and either email to Andrea Acebey at andreaa@mpeshows.com or fax to 515-244-0407.
[bookmark: _GoBack]*Restocking will be available to all exhibitors from 8:00 a.m. – 10:00 a.m. on Friday, Nov. 1st, Sat., Nov. 2nd and Sun.,Nov. 3rd  through the Main Entrance at 5th Street (Consumer Entrance) regardless if storage is rented.
Credit Card Authorization Form


[image: cid:image003.jpg@01D0784C.B7603E90]
666 Walnut Street Suite 1554
Des Moines, Iowa 50309                                                                  Direct 515-244-6891 | Fax 515-244-0407
Date: __________
Company Name:_________________________________________________________________
Booth #:___________
Name on Card:___________________________________________________________________
Card Type:	_____VISA	_____MasterCard	_____AMEX
Credit Card #:____________________________________________________________________
Exp. Date:_________________________________________________________________________
Billing Address:_____________________________________________________________________
Amount to be Charged:____________________________________________________________
I hereby acknowledge and approve the dollar amount of the charge indicated.
X___________________________________________________________________________________
SPECIAL INSTRUCTIONS:
__________________________________________________________________________________________________________________________________________________________________________
For Office use:
		Code	       #__________
	_____ Accepted: 			__________Declined__________
							        -Msg:_____________

Initials:	_____			Run Date:__________
Show:		_____
Exhibitor # _________________________________________________________
Sales Rep  _________________________________________________________
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