%‘ RICHARDS CONVENTION FLORIST, LLC
g ; asbsa ANN L. TEASLEY, INTERIORS

{ COMVENTION TAXPAYER ID # 20-8142614
FILOHLIST 7159 OLD HICKORY BLVD.

: WHITE'S CREEK, TN 37189-9160
PHONE: (615) 876-3956 — FAX: (615) 876-9378
E-MAIL: atflorist@bellsouth.net

QUANTITY ITEM PRICE TOTAL
FLORAL ARRANGEMENTS $50.00 to $75.00
(Designers Choice, NO EXHIBITOR INPUT) (Price variation denotes size)
FLORAL ARRANGEMENTS $75.00 & Up
(Custom - Call or Fax your Requirements for Quote)
MUMS $20.00
AZALEAS $30.00
LARGE POTTED FERNS $30.00
18" TROPICAL PLANTS $24.50
2' TROPICAL PLANTS $29.50
3" TROPICAL PLANTS $39.50
4" TROPICAL PLANTS $49.50
5' TROPICAL PLANTS $59.50
6' TROPICAL PLANTS $69.50
7' - 8' TROPICAL PLANTS $89.50
DELIVERY CHARGE $10.00
SUB TOTAL
9.25% SALES TAX
TOTAL
BOOTH NUMBER: SHOW SITE:
SHOW NAME: SHOW DATE:

EXHIBITOR NAME:

STREET ADDRESS:

CITY/STATE/ZIP CODE:

CONTACT PERSON/PHONE:

FAX/E-MAIL:

ORDER CONFIRMATION BY E-MAIL ONLY - RECEIPTS SENT ONLY ON REQUEST AFTER SHOW CLOSE

®*RENTAL POLICY

1 Orders should be received at least 7 days prior to show opening to facilitate material availability.

2 Cancellations must be received at least 7 days prior to show opening.

3 Items missing from the booth are the responsibility of the exhibitor and an additional charge will be applied.

4. Substitutions may be necessary due to material availability.

5. Rental price includes a decorative container, top dressing, as needed, installation and pickup.

*PAYMENT POLICY

1. We accept company check, AMERICAN EXPRESS®, MASTERCARD® and VISA®. All amounts due are payable
in U.S. Funds. Checks must be drawn on a U.S. bank. DIRECT BILL ISNOT A PAYMENT OPTION.

2. FULL PAYMENT MUST ACCOMPANY ORDER. Sales tax due on sub total, including delivery charge.

3. Organizations claiming sales tax exemption, must submit exemption documentation with the order. The State of
Tennessee doesn’t recognize exemptions issued by other states.

* METHOD OF PAYMENT
AMERICAN EXPRESS® ___ MASTERCARD® ___ VISA® __ CHECKENCLOSED ____ PAYMENT MUST ACCOMPANY ORDER.
ORDERS NOT ACCOMPANIED BY A CHECK OR CREDIT CARD INFORMATION WILL NOT BE DELIVERED.

CARD # EXP. DATE

NAME AS SHOWN ON CARD (Please Print)

CARDHOLDERS SIGNATURE (Required)
Rev. 1/07




