Intersolar & Energy ?
Storage North America Midwest EAC I ES

Junel 16-1 7’ 202 6 Please Mail, E-mail or Fax Completed Form to RES:
Deadline To Receive Discounted Rates: 9291 West Bryn Mawr, Rosemont, IL 60018 | Fax 847-696-9797
June 1, 2026 customerservice@rosemontexpo.com

In order to utilize an Independent Contractor/Display House to perform carpenter labor services for the
set-up and dismantle of a booth display at the Donald E. Stephens Convention Center, the exhibiting
company must complete the information below and submit the form to RES at least five business days
prior to the beginning of the show move-in period.

Note that the responsible supervisor of the EAC must report to the RES Service Center prior to the
commencement of set-up. No badges will be issued until all pertinent paperwork, including a Certificate
of Insurance, has been submitted to RES. Also, only members of a Carpenter Labor Union with
jurisdiction over Trade Show services within the Chicagoland area can be authorized to provide these
setup and dismantle services.

EAC Company:

Address:

City: State: Zip:
Contact:

Phone Number: Booth Number:

Representative: Signature:

Email Address:

* See sample of COI on following page

Exhibitors Name: Phone #: Fax #:
Address: City: State: Zip:
Authorized By (print): Signature: Booth #:

Order Summary and Payment Sheet MUST accompany this order. All terms and conditions as outlined on the Order Summary
and Payment Sheet have been reviewed and understood.
RES Address: 9291 West Bryn Mawr, Rosemont, IL 60018 e RES Telephone: 847-696-2208 ¢ RES Fax: 847-696-9797
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Intersolar & Energy ird Partv Billi
Storage North America Midwest Third Pa t-y zllmg RES

June 16-1 7’ 2026 Please Mail, E-mail or Fax Completed Form to RES:

Deadline To Receive Discounted Rates: 9291 West Bryn Mawr, Rosemont, IL 60018 | Fax 847-696-9797
June 1, 2026 customerservice@rosemontexpo.com

Third Party:

Address:

City: State: Zip:

Contact:

Phone Number: Booth Number:

Representative: Signature:

Email Address:

Third Party Will Pay

ALL SHOW SERVICES:
FURNITURE:
CARPET:
LABOR:
CLEANING:
FREIGHT:
ELECTRIC:
OTHER ITEMS:
OTHER ITEMS:
OTHER ITEMS:

0000000000

Credit Card Payment Information for Responsible Party

Account Number: Expiration Date: CVV2 Code:

Cardholder Billing Address:

Signature of Cardholder:

Exhibitors Name: Phone #: Fax #:

Address: City: State: Zip:
Authorized By (print): Signature: Booth #:

Order Summary and Payment Sheet MUST accompany this order. All terms and conditions as outlined on the Order Summary
and Payment Sheet have been reviewed and understood.
RES Address: 9291 West Bryn Mawr, Rosemont, IL 60018 e RES Telephone: 847-696-2208 ¢ RES Fax: 847-696-9797



