Fom‘,s Quote/Repair Request Form 209-02/06

Project #:

Contact Information: (to be assigned by Expo)

(Please fill out as completely as possible. Use seperate forms for each project.)

ExpoDealer Name: Date Submitted:

Sales Rep's Name: Date Quote Needed:

Phone Number: # of Business Days:
Fax Number:

e-mail Address:

Exhibit Details:

Display Size(s): First Show Date:

O List (selling price)
O Net (ExpoDealer Cost) $

Exhibit Design Information:

Type of
Exhibit:

Budget: Show Name & Location:

(portable, custom modular, custom, repair, combination, undetermined, other)

Description of Quote Requested:

(Please provide any important design information needed for accurate quoting of display.)

Expo[5yDisplays

e A Division of Diamond Displays International
www.ExpoDisplays.com/800-FOR-EXPO m
12/15/06

Please fax completed form to Philip Heartburg at: (205) 439-8286
or call him with questions at 800.404.EXPO ext. 227.
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