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Mississippi Cannabis Expo/

Cannabis Meets Healthcare Expo
ADVANCE ORDER DEADLINE:
June 30, 2022
The cleaning services provided by the Exhibit Hall include only a general sweeping of the aisles. If you wish special services as listed below, please complete this form and mail it with payment to Convention Display Service, Inc.

CHECK THE SERVICE REQUIRED

All Rates Are Based on Gross Booth Area

	
	CLEANING SERVICES
	
	

	 FORMCHECKBOX 
VACUUMING OF BOOTH 
	____ # of days        


	

	
	Total # of Sq. Ft  

       ______   x $.30 Per Day 

	
	$__________


	
	JANITORIAL
	

	 FORMCHECKBOX 
 empty wastebaskets
     daily
	_____ Days @ 18.00 

               Per Booth Per Day


	
	 $__________


	CREDIT CARD

___MASTERCARD      ___VISA       ___AMEX      ____DISCOVER

Account #______________________________________________________

Exp. Date _____/_____         Zip Code_____________________

Address __________________________________________________________________                       

Security Code: ____ ____ ____ ____

Print Name on Card_______________________ ______________________

Card Holder Signature___________________________________________
There is a 3.5% fee for paying with a credit card. Amount will be automatically charged to your transaction total, or you may pay by check.


	Return order forms with payment to:

Convention Display Service, Inc.

P. O. Box 13387, Jackson, MS 39236-3387

or

908 Larson Street, Jackson, MS 39202

or

Email to:  brooke@cds1958.com
Fax: 601-948-3824

Please call Brooke at 601-948-4228 

for assistance 


Exhibiting Company Name: _________________________________________________________________Booth #_____________
Contact Name: ______________________________________________________________Title: ____________________________

Address: ___________________________________________________________________________________________________
City: __________________________________________________________State______________Zip________________________
Phone: (______) __________________________Fax: (______) ___________________ E-Mail______________________________
Authorized Signature__________________________________________________________________________________________
