
TThhiirrdd  PPaarrttyy  PPaayymmeenntt  PPoolliiccyy
� The payment record of the Third Party must be acceptable to Champion.
� Form is completed and signed by both parties and returned to Champion at least 14 days prior to show move-in; i.e., by 

April 30, 2010.
� The exhibiting firm is ultimately responsible for payment of all charges by show conclusion.

SSeerrvviicceess  ttoo  bbee  IInnvvooiicceedd  ttoo  TThhiirrdd  PPaarrttyy
❏ All Champion Services ❏ Furniture/Carpet ❏ Forklift ❏ Booth Labor ❏ Shipping Services
❏ Rigging & Hanging Signs ❏ Material Handling ❏ Booth Cleaning & Porter
❏ Other     specify

OOrrddeerr  DDeeaaddlliinnee:: April 30, 2010

TTeecchhtteexxttiill  NNoorrtthh  AAmmeerriiccaa  22001100
MMaayy  1188  --  2200,,  22001100

www.championexpo.com ~ help@championexpo.com
139 Campanelli Drive, Middleboro, MA 02346 ~ Phone  800-723-1123 ~ Outside US 001-508-923-5200 ~ Fax  508-946-1019 

Third Party Payment Authorization

TThhiirrdd  PPaarrttyy  CCrreeddiitt  CCaarrdd  AAuutthhoorriizzaattiioonn

❏ American Express ❏ MasterCard ❏ Visa

EExxppiirraattiioonn  DDaatteeAAccccoouunntt  NNuummbbeerr

CARDHOLDER’S NAME  (PLEASE PRINT)

BILLING ADDRESS                                                            

CITY                                                                STATE              ZIP                              COUNTRY                                             

TELEPHONE                                                                          FAX

(          ) (          )

XX

CCaarrdd  TTyyppee

AAcckknnoowwlleeddggeemmeenntt  bbyy  EExxhhiibbiittiinngg  CCoommppaannyy
We understand and agree that we, the exhibiting firm, are ultimately responsible for payment of charges incurred. In the event the Third Party named above does not make payment, such
charges will be presented to the exhibiting firm, and the exhibiting firm will make payment to Champion prior to the close of the show. (Authorized Firm Representative’s signature required
below.)

PPLLEEAASSEE
SSIIGGNN XX

PPLLEEAASSEE
SSIIGGNN

Company Name Booth Number

Street Address

City State Zip Country

Email Address Contact Name

Telephone Fax(          ) (          )




