CIROBE » 1501 East 57th Street, Chicago, Il 60637 + phone (773) 493-1389 « fax (773) 955-2967  info@cirobe.com
DUE: OCTOBER 7, 2011

CIROBE 2011
RENTAL OF ADDITIONAL FURNITURE FORM

* These items must be ordered and paid in full by October 7, 2010 (and are subject to availability.)
Furniture orders are NON-REFUNDABLE after October 7.

* Remember: All furniture orders must be pe-paid. If you intend to order furniture at the show, please
bring a check or credit card.

* No outside work tables are allowed. You may bring your own displays or bookcases at no
additional charge provided they fit on your 2'x6’ exhibit table. Any extra floor displays must be
preapproved in writing and will incur additional fees unless they are substituted for your exhibit table.

Qty Item Price
Round Table(s) at $225 each. (After October 7 price: $275) $0.00
Round tables are for work space only and may not be used as display space .

6-foot Riser(s) at $65 each. (After October 7 price: $95) $0.00

Risers must be placed on your display table and are display furniture.

Portable Bookcase(s) at $85 each. (After October 7 price: $110) $O 00

Supply very limited; portable bookcases must be placed on your display table and are display furniture.

Total Due $O 00

Exhibitor Name Booth #
Contact Name Date
Contact Signature

Method of payment:

U Check enclosed Make checks payable to CIROBE and send with this form to: CIROBE, 1501 E. 57th St., Chicago IL 60637.
U Visa/Mastercard/American Express

card# expiration date
Cardholders Name: CVV Code™:
Signature:

Card Billing Address (must match address to which your statement is sent and include the zip code):

You can also order your furniture online at http://www.cirobe.com/orders.html

This form must be returned by CIROBE
October 7, 2011 to: 1501 East 57th St.
Chicago, IL 60637
(773) 493-1389
FAX (773) 955-2967
email info@CIROBE.com
online www.cirobe.com
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