
COMPLETE and SUBMIT this form: 
by mail   Brede Exposition Services  |  6801 Mid-Cities Avenue  |  Beltsville, MD 20705-1411  |  USA    by fax   301-937-6513 

DMAI’s Destinations Showcase Washington  
Walter E. Washington Convention Center 

Washington, DC 
February 28, 2012 

Exhibiting Company 

Booth Number 

O
rd

er
 S

um
m

ar
y 

/ P
ay

m
en

t 
M

et
ho

d 

Carpet $  

Tables & Accessories $  

Radius Rentals  $  

Brede Rental Exhibits $  

Material Handling  $  

Labor $  

Forklift  $  

Hanging Sign  $  

Booth Cleaning  $  

Graphics $  

Total Due $  

This form must accompany any completed order form(s) submitted to Brede. 
Payment Method must be completed to process orders.  
Orders received without full payment or credit card information will not be processed. 

Tax Exempt 
include certificate 

Third Party Payer • For your convenience, we accept cash, checks and money orders drawn on U.S. banks in 
U.S. funds, VISA, MasterCard and American Express. 

• Purchase Orders are not considered payment. 

• All charges must be paid prior to close of show. 

• Orders received without full payment or credit card information will not be processed. 

• A credit card on file is required when using Brede Exposition Services. 

• International checks must be drawn on a U.S. bank, U.S. funds account only—processing fee of $25.00. 

• Please include DMAI’s Destinations Showcase Washington and booth number on all payments. 

Pay By Credit Card 

Pay By Check or Money Order Payable to Brede Exposition Services 

Check Number Amount Dated 

Order 
Summary 

Payment 
Method 

Required 
Form 

Advance Order Discount Deadline:  February 10, 2012 

• Please complete the Credit Card Authorization form and submit with your order. 

Exhibiting 
Company 

 

Company:  Contact:  

Address: City, State, Zip:  

Phone:  Fax:  Email:  
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