
38th Annual Minneapolis Boat Show
Minneapolis Convention Center

Minneapolis, MN
January 20-24, 2010

PAY ME N T  & PR IC IN G  PO L IC IE S

Please m ak e y our  Show Site R epresentativ e aware of the following  polic ies:

DISCOUNT & STANDARD PRICING
• T o tak e ad vantag e of d isc ount pric ing  ord ers m ust b e rec eived , w ith  paym ent in full, no later th an th e follow ing  d ates:

R entals  J AN U AR Y  6 , 2 0 1 0

• O rd ers rec eived  w ith  paym ent in full A F T E R  d ead line d ates w ill b e invoic ed  at "S tand ard -F loor" pric ing .
Ad v anc e to W arehouse D ead line  J AN U AR Y  1 1 , 2 0 1 0

PAYMENT SCHEDULE
• O rd ers rec eived  w ith out full paym ent or c red it c ard  inform ation w ill not b e proc essed .
• A  c red it c ard  on file is req uired  w h en using  B red e E x position S ervic es.
• A ll c h arg es m ust b e paid  prior to c lose of sh ow .

METHOD OF PAYMENT
• F or your c onvenienc e, w e ac c ept c ash , c h ec k s and  m oney ord ers d raw n on U .S . b ank s in U .S . fund s, V IS A , MasterCard

and  A m eric an E x press.
• P urc h ase ord ers are not c onsid ered  paym ent; th erefore, a c h ec k  or c red it c ard  is req uired .

CANCELLATION & ADJUSTMENTS
• Canc ellations are invoic ed  at 5 0%  of orig inal pric e, unless noted  on ord er sh eet.
• No ad justm ents w ill b e m ad e after c lose of th e sh ow .

TAX EXEMPTION
• If tax  ex em pt, a c opy of your tax  ex em pt c ertific ate m ust ac c om pany your ord er. T h is is not a resale c ertific ate.
• No ad justm ents for tax  ex em pt status w ill b e m ad e after c lose of th e sh ow .

THIRD PARTY PAYMENT BILLING
• T o q ualify for th ird  party b illing , b oth  parties m ust c om plete and  sig n B red e's T h ird  P arty P aym ent P olic y.
• T h e ex h ib iting  c om pany is ultim ately responsib le for th e paym ent of all c h arg es. If no arrang em ents are m ad e for

paym ent of invoic e(s) b y th e th ird  party prior to th e last d ay of th e sh ow , c h arg es w ill revert b ac k  to th e ex h ib itor.
• S ee T h ird  P arty P aym ent P olic y form .

MISCELLANEOUS
• R ental item s not ord ered , yet found  in b ooth s, are invoic ed  at "S tand ard -F loor" pric ing .
• A ll pric es are in U .S . d ollars ($ ).
• A ll rental item s are sub jec t to applic ab le tax es.
• A ll rental item s rem ain th e property of B red e E x position S ervic es.
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38th Annual Minneapolis Boat Show
Minneapolis Convention Center

Minneapolis, MN
January 20-24, 2010

RECAP OFSERVICES ORDERED    BILLINGAUTHORI ATION

ACB�D,EGFHDJI
KLB�B@MHNGOPO�QRDSK TRI
MVU�WXE'O�K MCTZYGD$B
MH[\MCTZD*E']GQ^M_U:`RDaUPFaQXDaD*O:b

c�dedGfhg

i�jakml�n f ihopjal@n q�r d j�s�o f n d qutmi�j�k�l�n f i*opj�l@n vVj�kmwGx�n j�k�l@r d j@vmk�jhyGn iakmvVj�kmqal�k�j�kmlaz
I  auth oriz e B red e E x position S ervic es to c h arg e any ad d itional am ounts inc urred  b y m e or m y sh ow  representative, inc lud ing   m aterial
h and ling  and  lab or c h arg es. If c red it c ard  is d ec lined , S tand ard  - F loor pric ing  prevails and  a $ 3 0.00 servic e c h arg e w ill b e ad d ed .

Card h old er's Nam e_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Card h old er's S ig nature_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Card h old er's A d d ress_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  City_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  S tate_ _ _ _ _ _ _ _  Z ip_ _ _ _ _ _ _ _ _ _ _

                 V isa    MC    A m E x

E x p. D ate

PAYMENT METHOD

T A B L E  &  D R A P E  O R D E R ...........................................................................................................

B O O T H  F U R NIS H ING S  O R D E R ................................................................................................

CA R P E T  O R D E R .....................................................................................................................

B U L K  CA R P E T  O R D E R ..........................................................................................................

CU S T O M CA R P E T  O R D E R ...................................................................................................

S IG N O R D E R ...........................................................................................................................

E S T IMA T E D  MA T E R IA L  H A ND L ING  O R D E R ...........................................................................

L A B O R  O R D E R  .......................................................................................................................

F O R K L IF T  O R D E R  - B O O T H  W O R K  O NL Y .............................................................................

T O T A L   E S T IMA T E D   CH A R G E S .............................................

$________________

$________________

$________________

$________________

$________________

$________________

$________________

$________________

$________________

$________________

T h is form  m ust b e returned  to B red e w ith  your c om pleted  ord er form s and  paym ent in full.

ACB�D,EGFHDPY'D{EG[|EXUGD{MVIVMHNRU}AaE'~aW|D*T'OSE'TG`�AHU�K ]'K TG��AaMVB
K ]'KLD*F$b
ERB:B�]'QGEXU��VD*F�WXN'FaOJYGD|AaEGK `�ACU�K MVU�O:M�O�QXD@]RB
MHFCD@MVI_O�QXD@FaQ'MC[|b

O rd ers rec eived  w ith out full paym ent or c red it c ard  inform ation w ill not b e proc essed .o�iajakmlan f i*opjal{n v�jak�wexan jak�l�� g k�q{x�v�n q�� c jak�l�k�k���� d v�n f n d q{v�k�jhyGn i�k�v��

O ur  F ed eral  ID   #   is  41-016 3 6 6 0

 P lease c h ec k  h ere if you are tax  ex em pt and  inc lud e a c opy of your ex em ption c ertific ate.
No ad justm ents for tax  ex em pt status w ill b e m ad e after c lose of th e sh ow .

ZIP  CODE  IS  REQUIRED  FOR
ALL  CREDIT  CARD

PURCHASES

          P urc h ase O rd ers are not c onsid ered  paym ent, th erefore, a c h ec k  or c red it c ard  is req uired .

Com pany  Nam e_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Contac t P erson_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    B ooth  No._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

A d d ress_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  City/S tate_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Z ip_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P h one (                    )_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ F ax  (                  )_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e-m ail ad d ress_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

k�q�i�� d vmk�l_i g kmia� d jVs d q�km� d j�lakmjV��op�
o c �hk f*d@c j�k�l�kXkm��� d vmn f n d q_v�kmj*yen i�k�vRz
Ch ec k  Num b er_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  D ated _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  In th e A m ount of $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _�h�*� ���
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MAIL OR FAX TO:   Brede Exposition Services   ·   2211 Broadway Street N.E.   ·   Minneapols, MN 55413-1782
Phone (612) 378-6522   •   Fax (612) 331-8380   •   e-mail  sharon.sandvik@brede.com



38th Annual Minneapolis Boat Show
Minneapolis Convention Center

Minneapolis, MN
January 20-24, 2010

i�jakml�n f i*opj�l@n q�r d j�s�o f n d q@�mj d yen l�k�l@r d j@v�kmjhyGn i�k�v_j�kmqal�kmjakml�z
I auth oriz e B red e E x position S ervic es to c h arg e any ad d itional am ounts inc urred  b y m e or m y representative at sh ow  site, inc lud ing
m aterial h and ling  and  lab or c h arg es.  If c red it c ard  is d enied , S tand ard  - F loor pric ing  prevails and  a $ 25 .00 servic e c h arg e w ill b e ad d ed .

Card h old er's Nam e_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Card h old er's S ig nature_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Card h old er's A d d ress_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  City_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  S tate_ _ _ _ _ _ _ _ _ _ _ _ _ _  Z ip_ _ _ _ _ _ _ _ _ _ _ _ _ _ _

V isa   MC   A m E x    A CCT . # E x p. D ate

B red e E x position S ervic es w ill present invoic es to th ird  parties at sh ow  site for paym ent of all servic es rend ered  to ex h ib itors provid ed  th at th e follow ing
c ond itions are m et.

1. T h e c red it c ard  inform ation b elow  MU S T  b e c om pleted  and  sub m itted  to B red e E x position S ervic es. If paym ent
arrang em ents are not m ad e prior to th e last d ay of th e sh ow , B red e E x position S ervic es reserves th e rig h t to c h arg e th e
invoic e(s) to th e c red it c ard  num b er provid ed .

2. T h e ex h ib iting  c om pany is ultim ately responsib le for th e paym ent of all c h arg es. If no arrang em ents are m ad e for paym ent of invoic e(s)
b y th e th ird  party P R IO R  T O  T H E  L A S T  D A Y  O F  T H E  S H O W , c h arg es w ill revert b ac k  to th e ex h ib itor and m ust b e paid  prior to th e
c lose of th e sh ow .

3 . If th e 3 rd  P arty P ayor req uires th at B red e E x position S ervic es fax  an invoic e from  th e Convention F ac ility, a $ 15 .00 servic e fee w ill
b e ad d ed .

T h e ex h ib iting  firm  is ultim ately responsib le for paym ent of c h arg es inc urred . In th e event th at th e nam ed  th ird  party d oes not m ak e paym ent
prior to th e c lose of th e sh ow , suc h  c h arg es w ill b e presented  to th e ex h ib iting  firm  for paym ent. A L L  INV O ICE S  MU S T  B E  S E T T L E D  B Y
T H E  E X H IB IT ING  F IR M P R IO R  T O  T H E  CL O S E  O F  T H E  S H O W .

T H IR D  P A R T Y  CO MP A NY  NA ME : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

CO MP L E T E  A D D R E S S : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

A U T H O R IZ E D  B Y : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

S IG NA T U R E : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P H O NE  # : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

F A X  # : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

E -MA IL  A D D R E S S : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

 THIRDPARTY PAYMENT POLICY

ACB�D,EGFHDJI
KLB�B@MHNGOPO�QRDSK TRI
MVU�WXE'O�K MCTZYGD$B
MH[\MCTZD*E']GQ^M_U:`RDaUPFaQXDaD*O:b «�dGc­¬
®4®
¬4® �

ZIP CODE IS REQUIRED FOR

ALL CREDIT CARD PURCH ASES

Com pany  Nam e_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Contac t P erson_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    B ooth  No._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

A d d ress_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  City/S tate_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Z ip_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P h one (                    )_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ F ax  (                  )_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e-m ail ad d ress_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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