Electrical Service Order Form
Naples Condo & HOA Expo
New Hope Event Center
Friday, April 17, 2026

Electrical Service

Service will not be installed until order is paid in full.
Onsite Orders the day of the show will not be accepted.
You must pre order electrical service on or before April 15, 2026!

Electrical Service Rate
Standard 120 v - 20 amps $75.00
Company Name:
Address:
City: State: Zip:
Telephone #: Fax #:

Make checks payable to L& L Exhibition Management or complete the
attached credit card authorization form.

L&L Exhibition Management
7809 Southtown Center #200
Bloomington, MN 55431
1-800-374-6463

For Office Use Only:
Circle One: Check CC Other
Date Paid: Check #: Amount:




To ensure placement in the show call: 1-800-374-6463
MANAGEMENT INC www.HomeShowCenter.com

m L&L EXHIBITION Submit authorization to info@HomeShowCenter.com.

CREDIT CARD AUTHORIZATION
Complete and email to info@HomeShowCenter.com
If you have any questions, please call (800)-374-6463.

Date:

Name on Card:

Company Name:

Billing Address for Card:

City: State: Zip Code:

Phone:

Show(s) for payments to be applied:

QVISA QMasterCard QAmerican Express QDiscover

Card Number:

Expiration Date:

CID/CVV/CVC:

| UNDERSTAND THERE WILL BE A 3.5% CONVENIENCE FEE ADDED TO
THE TOTAL CHARGES

(Please initial)

Total Amount to be charged*: $
*Please do not include the 3.5% fee in your written total

Notes:

Authorized signature of cardholder:

Email address (for receipt return):
This document and attachment(s) are confidential and for the exclusive use of the intended
recipient. It is prohibited for anyone other than the recipient to read, copy, duplicate and/or
disclose the content to any third person.

THIS FORM DOES NOT NEED TO BE COMPLETED IN ORDER TO SUBMIT APPLICATIONS
THIS IS A ONE TIME PAYMENT ONLY.
WE DO NOT HOLD ON TO CARD INFORMATION FOR FUTURE DATES.



Steven Meredith
Highlight
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