
                                                             

 
 

 

 
 Please complete the information requested & return payment in full with this form and your orders.  You may choose to pay by credit card, check or bank wire 
transfer, however;  WE REQUIRE YOUR CREDIT CARD AUTHORIZATION TO BE ON FILE WITH VISTA CONVENTION SERVICES.  For your  
convenience, we will use this authorization to charge your credit card for any additional amounts incurred as a result of show site orders placed by your  
representative for this event.  
 

**SELF UNLOAD IN THE EXHIBIT HALL** 
 

(1st HOUR IS FREE, $125.00 PER HOUR, THERAFTER………………….………..…………..$_________________________________ 

*Standard Booth Furnishings & Accessories .......................................................................................$                                                                                                                                                         

*Custom Furnishings............................................................................................................................$__________________________________ 

*Carpet/Carpet Padding .......................................................................................................................$                                                                                                                                                         

Booth Cleaning.....................................................................................................................................$__________________________________ 

*VCS Modular Rental Unit ..................................................................................................................$                                                                                                                                                         

*Fabric Backwall Display Rental .........................................................................................................$__________________________________ 

Estimated Sign Hanging .......................................................................................................................$__________________________________ 

Estimated Forklift Labor ......................................................................................................................$__________________________________ 

Estimated Labor ...................................................................................................................................$                                                                                                                                                         

Monthly Long Term Storage ................................................................................................................$__________________________________ 

Priority Empty Container Return ..........................................................................................................$                                                                                                                                                         

Estimated Material Handling ................................................................................................................$                                                                                                                                                         

                                                                                                                                       SUB TOTAL   $                                                                                                                                                         
                                                                                                                *ADD 8% PA SALES TAX  $                                                                                                                                                                                
                                                                                                              NET AMOUNT DUE VISTA  $                                                                                                                                                        
INDICATE PAYMENT METHOD: 

Check #_______________________   Dated_______________________   Amount $_______________________ 
 
 
 
 
 

Charge to:                     MasterCard VISA           American Express 

     
            Account # 
           
    Expiration Date                                                          
         
     CVV                                            
 
 
Cardholder’s Name______________________________________________________________________________________________ 

(Print or Type) 
Cardholder’s Address_____________________________________ City__________________________ State______  Zip___________ 
 

Signature______________________________________________________________________________________________________ 
                                                                   ALL ORDERS SUBJECT TO LIMITS OF LIABILITY. 

 
 

 
Company Name _____________________________________________________________________   Booth #____________________ 
 

Street Address ______________________________________________________________________   Phone #____________________ 
 

City_______________________________________________________________________    State___________      Zip______________ 
 

Ordered by (Print or Type)____________________________________________E-Mail________________________________________ 
 

Signature________________________________________________________________________________________________________                                                           
                                                              
      

      Submit order with payment to: orders@vistacs.com before deadline date! 

2024 PHILADELPHIA BIKE EXPO 
PENNSYLVANIA CONVENTION CENTER 
HALL E & ATRIUM 
PHILADELPHIA, PA 
MARCH 16-17, 2024 
 
 
 

 
 

PAYMENT & CREDIT CARD AUTHORIZATION FORM 

6575 Delilah Road                                  P: 609-485-2421 
PO Box 3000                                                   F: 609-485-2392 
Pleasantville, NJ 08232                  
                                       WWW.VISTACS.COM                                       

                

      

    


