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DISPLAY LABOR ORDER FORM 

	 DISPLAY LABOR (One Hour Minimum per Worker)

Schedule Date(s)

$

$

$

$

$

$

$

$

$

$

$

$

PLEASE COMPLETE THIS FORM FOR ALL DISPLAY LABOR NEEDED.
TO DETERMINE IF YOU NEED DISPLAY LABOR, PLEASE READ THIS FORM CAREFULLY.

	 1. Display Labor is required for all installation and dismantling of exhibits, including signs and floor covering installation.
	 2. Exhibitor may unpack and place merchandise.
	 3. Exhibitor may set up exhibit display if one person can accomplish the task in less than one-half (1/2) hour without the use of tools.

Starting time can be guaranteed only when labor is requested for the start of the working day at 8 AM. All exhibit labor for 8 AM
starting times will be dispatched to booth space. For all other starting times, check in at the labor desk one-half (1/2) hour before time
requested. Labor cancelled without a 24 hour notice shall be charged a one (1) hour cancellation fee per worker. If exhibitor fails to
use the workers at the time confirmed, a one (1) hour “No Show” charge per worker will apply.

EXPO EVENT SERVICES will provide the following service:
1. Unpack and install display labor before exhibitor arrival at show site
2. Dismantle, pack and arrange to ship display after show closing
A 30% ($50.00 minimum) surcharge will be added to the labor rates above for this professional supervision.
The minimum charge for labor is one (1) hour per worker. Labor thereafter is charged in half (1/2) hour increments. 
GRATUITIES IN
ANY FORM, INCLUDING CASH, GIFTS, OR LABOR HOURS FOR WORK NOT ACTUALLY PERFORMED ARE PROHIBITED BY
EXPO EVENT SERVICES. EXPO EVENT SERVICES requires the highest standards of integrity from all employees. All rates are subject to change if necessitated by 
increased labor and material costs.

Schedule Start Time Schedule End Time Total # of Hours Total # of Workers Labor Rate Total

Please estimate the number of workers and hours per worker needed for installation and dismantling above. Invoice will 
be calculated according to actual hours worked.

*IMPORTANT NOTICE*

Your Company is encouraged to carry insurance covering potential injury, damage orloss associated with your display. 
Expo Event Services will NOT be responsible for injury to display personnel and damage or loss of display materials. In 
any case, the liability of Expo Event Services is limited to a max of 50% of total labor not to exceed $1000.00.

Schedule Date(s)
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$

Schedule Start Time Schedule End Time Total # of Hours Total # of Workers Labor Rate Total

	 INSTALLATION LABOR

	 DISMANTLE LABOR

Rates: per person/per hour
Labor Discount 

Price
Standard 

Price
Straight Time 8:00 a.m. to 4:30 p.m. Monday through Friday $210.00 $256.00

Over Time 4:30 p.m. to 8:00 a.m. Monday through Friday; all day Saturday $315.00 $383.00
Double Time Sundays and Holidays $422.00 $511.00

COMPANY					     EMAIL ADDRESS					     BOOTH NUMBER

AUTHORIZED CONTACT SIGNATURE 				    AUTHORIZED CONTACT - PLEASE PRINT	 				    DATE

X

RETURN TO:  	 Expo Event Services	      1700 York Ave Suite 2T	 New York, NY 10128	       Phone (201) 300 - 2782	 Fax (917) 591 - 8316
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COMPANY					     EMAIL ADDRESS					     BOOTH NUMBER

AUTHORIZED CONTACT SIGNATURE 				    AUTHORIZED CONTACT - PLEASE PRINT	 				    DATE

X

	 INBOUND SHIPPING INFORMATION

	 OUTBOUND SHIPPING INFORMATION

	 SET-UP INFORMATION

PLEASE COMPLETE THIS FORM FOR ALL DISPLAY LABOR NEEDED.
TO DETERMINE IF YOU NEED DISPLAY LABOR, PLEASE READ THIS FORM CAREFULLY.

Carrier: _____________________________________________ Carrier Phone #: __________________________________
Shipped to:	 Warehouse	 Show Site	 From City/St: _____________________ Date: ___________________
Total # of:	 Crates		  Cartons		  Fibercases	 Other: ____________________________________

Ship To: ___________________________________________________________________________________________
	 ___________________________________________________________________________________________
	 ___________________________________________________________________________________________
Method:		  Common Carrier		  Air Freight	 Van Line		 Other: ____________________________
Carrier (If Known): ___________________________________________________________________________________
Freight Charges:		  Prepaid		  Bill To: _________________________________________________________
			   Collect		             _________________________________________________________
					                _________________________________________________________
Please Note: Expo Events Services will not be responsible for product or literature that is not properly packed and labeled by exhibitor personnel. 
		  Special Instructions/Comments: __________________________________________________________
		  ____________________________________________________________________________________
		  ____________________________________________________________________________________
		  Emergency Contact:
		  Name: ___________________________________ Phone: ____________________________________

Set-up Plans/Photo:	 Attached		 To be sent	 With Exhibitor	    In Crate #_________________________
Carpet:		  With Exhibit	 Rented from Expo Event Services		  Color		  Size
Electric Placement:	 Drawing Attached		 Drawing with Exhibit	 Electrical Under Carpet
Comments: _________________________________________________________________________________________
	      _________________________________________________________________________________________

Graphics:	 With Exhibit	 Shipped Separately
Comments: _________________________________________________________________________________________
	      _________________________________________________________________________________________

Special Tools/Hardware Required: _______________________________________________________________________
	     _________________________________________________________________________________________

RETURN TO:  	 Expo Event Services	      1700 York Ave Suite 2T	 New York, NY 10128	       Phone (201) 300 - 2782	 Fax (917) 591 - 8316

DISPLAY LABOR INFORMATION FORM 
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