
COMPRESSED AIR: 90-100 LBS.  Psi—You must order labor and your CFM (cubic feet per 
minute) requirements in addition to Air services.  Advance Price  Regular Price  Total 

 Service charge for 1st outlet at rear of booth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $395.00  $595.00  =     

 Each additional connection within 5 ft. of the main location in booth . . . . .  . . . .  .  $300.00  $450.00  =     

 CFM requirements. (There is a 5 CFM minimum) . . . . . . . . . . . . . . . . . . . . . . . . . .  $7.00  $9.00  =       

If 24 hour air is needed please call for a quote.   Edlen is not responsible for moisture, oil or water in air lines, or loss of flow or drop or increase in pressure in line to 
equipment. Exhibitor should supply their own filters, driers or other equipment. 

WATER:        

 Service charge for 1st outlet at rear of booth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $395.00  $595.00  =   

 Each additional connection within 5 ft. of the main location in booth .. ……………..  $300.00  $450.00  =   

 Number of connections required: _______ Size of connection required: _______      =   

 PSI required: ___________  GPM Required: ____________       

Note: Pressure may vary.  No guarantee can be made to minimum or maximum pressures.  If pressure is critical the exhibitor should arrange to have a pressure regulator 
valve or pump installed.  Edlen is not responsible for sediment, color or taste of water. 

DRAINS:        

2 Service charge for 1st outlet at rear of booth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $395.00  $595.00  =    $790.00 

1 Each additional outlet within the same booth . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $300.00  $450.00  =    $300.00 

 Number of connections required: ___4___ Size of connection required: ___1/2”__      =   

        

FILL & DRAINS       

 0 – 200 Gallons. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $225.00  $335.00  =   

 201 – 400 Gallons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  $450.00  $675.00  =   

 Each additional 100 Gallons. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $32.00  $48.00  =     

** Labor is required for the above services.   Note:  If waste water from your drain contains hazardous materials, chemicals or metals, Edlen cannot drain it. Edlen is not 
responsible for sediment or the color or taste of the water. 

GAS: NATURAL GAS:     

 Each Gas Outlet in booth . . . . . . . . . . . . . .  $ 510.00  $ 750.00  =   

 Regulators.  Call for a quote. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $   $   =   
        

LABOR: Labor charged in 1 hr. increments.  (Minimum charge:  1 hour)       

2 Straight Time:  Monday-Friday  8:00 am – 5:00 pm (except holidays)  $74.00 per hour  =     $158.00 

 Over Time: Monday-Friday 5:00 pm – 8:00 am (all day Saturday, Sunday, Holidays)   =   
        

 TOTAL PAYMENT: $1248.00 

$148.00 per hour 

Questions?  Visit www.edlen.com 

ELECTRICAL EXHIBITION SERVICES 
3010 Builders Avenue ● Las Vegas, NV 89101 

Ph: (702) 385-6911 ● Fax: (702) 385-1810 
lasvegas@edlen.com 

AIR & WATER ORDER FORM 

COMPANY: Sample Company Name BTH # 1001 

EVENT: Sample Plumbing Form 

FACILITY: Sample  

DATES: Sample EVENT#  Sample 

For discount price to apply, all orders and payment must be received by this deadline date:    

COMPANY NAME: Sample Company PHONE: 702-385-6911 FAX: 702-385-1810 

ADDRESS: 1234 Sample Street Address CITY: Sample City ST: NV ZIP: 89101 

SIGNATURE:  Sample Signature PRINT NAME: Sample Signature Country: USA 

PAID BY: CK AMX  VISA   MC  DISC DINER 4 4 4 4 3 3 3 3 2 2 2 2 1 1 1 1 EXP DATE:  1 2 1 5 

CARD HOLDER SIGN: Sample Signature PRINT NAME: Sample Signature 

CREDIT CARD BILLING ADDRESS (If different from address above) 

ADDRESS: 4321 CC Sample Address CITY: CC Sample City ST: NV ZIP: 89014 

EMAIL ADDRESS:    sample@email.com                                                                                                                                                   

FOR OFFICE USE ONLY Date Received  Payment Method  Amt Received  Receipted by:  
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