EXHIBITING COMPANY INFORMATION

COMPANY NAME:
(Include Booth Name if Different)

BILLING ADDRESS:

CITY, STATE, ZIP CODE:

MAIN TELEPHONE NUMBER: COUNTRY:

MAIN FAX NUMBER:

EMAIL ADDRESS:!

SITE INFORMATION

EVENT NAME:
BOOTH NUMBER: BOOTH SIZE:
COUNTER DETAILS:| CLIENT PROVIDED? YES/NO COUNTER SIZE:

ON-SITE CONTACT NAME:

ON-SITE CONTACT CELL NUMBER:

DELIVERY TIME/

ITEM DESCRIPTION

SERVICE END TIME

Mail, or Scan (Along With Any Floor Plans) To:
EXHIBITOR CATERING MANAGER

Levy Restaurants | Boston Convention & Exhibition Center

BCECExhibitorOrders@levyrestaurants.com



