
GRID • FLOORING • RACK • FOAM BOARD • ARM LAMP RENTAL FORM

103 ATS LV

			   UNIT
	 DESCRIPTION	 QTY.	 PRICING	 TOTALS

PHONE (732) 617-1177 • FAX (732) 536-7508
CELL (908) 770-6543 • www.mannystone.com

A

B

BA F

F

			   UNIT
	 DESCRIPTION	 QTY.	 PRICING	 TOTALS

$49 
 each

	 SALESMAN’S 
RACK

$86 
 each

$96 
 each

	 200W HALOGEN 
  ARM LAMP*

INSTALLATION
AND REMOVAL
INCLUDED WITH

ALL ORDERS

D

E

ED

WHITE MASONITE 
FLOORING $5.00 

 sq. ft.

ADVANCED

NOT 
AVAILABLE

STANDARD RATES APPLY ON ALL ORDERS RECEIVED AFTER JANUARY 27, 2012

NOT 
AVAILABLE

ADVANCED

ADVANCED
WHITE	

$199 
 each

ADVANCED

21

	FLAME RESISTANT
48” X 96” 

FOAM BOARD NOT 
AVAILABLE

The Venetian Hotel, Las Vegas
February 12 - 14, 2012

TERMS:	 Payment in full with placement of order.
CANCELLATION:  50% restocking fee with non-refundable 
50% balance to be applied to a future ATS show in 
Las Vegas within 12 months.

$89 
  each

ADVANCED STANDARD

$99 
each

	GRID  CIRCLE ONE

       WHITE • BLACK 

     2’ x 8’ Grid Installed

C

C

STANDARD

Collapsible
Salesman’s 

Rack

Fax  Orders To: (732) 536-7508 • Mail Orders To: Manny Stone Decorators, 5 Candeub Ct., Suite #3, Manalapan, NJ 07726-8438

STANDARDSTANDARD

STANDARD

PAYMENT: (please circle one)

Company Check	 Mastercard	 Visa	 AMEX

Card #_______________________________________________________Exp. Date___________

Security # (3 or 4 digit number)____________________________________________________

 Credit Card Billing Address _ ________________________________________ Zip _ _________

Card Holder (please print)____________________________________________________________

Card  Holder’s Signature____________________________________________________________

Company Name__________________________________________________________________Contact___________________________________

Company Street Address _ _________________________________________________________________________________________________

City_ ________________________________________________________________State___________________Zip___________________________

Phone___________________________________________Fax____________________________________________ 	

Cell #__________________________ E-mail Address__________________________________

MUST INCLUDE 
YOUR BOOTH #	 Side Wall	 BACK	 Side Wall	

	 LEFT	 Wall	 RIGHT

INLINE
BOOTH

SIZE

CORNER
BOOTH

SIZE

X X

	 Side Wall	 BACK
X

Date ____________
Time_ ___________

Estimated Time 
of Your Arrival

TOTAL  A

TOTAL  B

TOTAL  C

TOTAL  D

TOTAL  E

TOTAL  F

SUB TOTAL

5% FUEL SURCHARGE

TOTAL


