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CREDIT CARD BILLING
AUTHORIZATION & PAYMENT

POLICY
	CDS payment policy:

CDS requires payment in full, including applicable tax, when orders are submitted.

You may choose to pay by credit card or check, however, CDS requires that a credit card authorization be placed on file with your order. Your onsite representative must be made aware of this policy and have a means of payment unless there is a credit card on file.  Otherwise, services will be denied.

CDS will not be responsible for missed deadlines or processing delays resulting from payments mailed separately from order forms.  

Checks must be made payable to Convention Display Service and drawn on a U.S. Funds Account.

Purchase Orders are NOT considered payment.
CANCELLATION / REFUND POLICY
*Orders canceled prior to the advance discount date will be refunded at 100% of original price.

*Orders canceled after the advance discount date and before 3 days prior to exhibitor move-in will be refunded at 50% of original price.

*No refunds will be granted for services or equipment not used, or canceled 3 days prior to exhibitor move-in.

*No refunds will be granted for any services or items canceled during exhibitor move-in or show site.

*No refunds will be granted for any services or items after the show has ended, including items ordered and not received.
	Please enter total cost from each page on appropriate line

Standard Furnishings / Accessories
Electrical Service
Carpet

Cleaning

Material Handling                                                                        

                                          Grand Total              $​​___________       
Convention Display Service, Inc. Federal ID #64-0656926

CDS is exempt from backup withholding tax
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 ORDERS WITH PAYMENT TO CDS:

Address:                            908 Larson Street, 

                                          Jackson, MS 39202

By Fax:                              601-948-3824

Email:                                brooke@cds1958.com


CREDIT CARD AUTHORIZATION – complete all information      FORMCHECKBOX 
American Express
   FORMCHECKBOX 
MasterCard     FORMCHECKBOX 
Visa      FORMCHECKBOX 
Discover
Account # ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ Verification Code ___ ___ ___ ___ 
 
V-Code: 

MasterCard, Visa, Discover = 3 digit on back; 
American Express= 4 digit on front

EXP. DATE __________BILLING ADDRESS: __________________________________________ BILLING ZIP CODE __________

PRINT CARDHOLDER NAME___________________________________________________________________________________




 CARDHOLDER SIGNATURE: __________________________________________________________________________________

for your convenience, CDS will use this authorization to charge your account for services, including labor, freight, or other miscellaneous services not covered by your initial payment. 

I agree in placing this order that I have accepted CDS' terms and conditions

Exhibiting Company Name_____________________________________________________________________________________

Address____________________________________________________________________________________________________

City________________________________________________________________State______________Zip___________________

Authorized Contact ___________________________________​​_________________Title____________________________________

Phone (_____) _____________________________________________Fax (_____) _______________________________________

X Authorized Signature __________________________________ E-Mail address: ________________________________________
   Mississippi Cannabis Expo / Cannabis Meets Healthcare Expo – Mississippi Coast Convention Center
