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REMOUNT Graphlcs - Order Form

STANDARD PRICE DEADLINE DATE - March 14, 2025

Company Name: Booth Number:
Image Description & Dimensions Quantity Price EACH Amount
A
dimensions:
cm: 280 x 228H / inch: 110.2" x 89.7"H Remount S 325.00

(Digital printing on the fabric mounted in
aluminum frame)

dimensions:

cm: 144 x 228H / inch: 56.7" x 89.7"H Remount S 325.00
or

cm: 228 x 144H / inch: 89.7" x 56.7"H

(Digital printing on the fabric mounted in aluminum frame)

C

dimensions:

cm: 72 x 228H / inch: 28.3" x 89.7"H Remount S 325.00
or

cm: 228 x 72H / inch: 89.7" x 28.3"H

(Digital printing on the fabric mounted in aluminum frame)

Al

dimensions:

cm: 280 x 165H / inch: 110.2" x 65"H Remount S 325.00

(Digital printing on the fabric mounted in
aluminum frame)

Bl

dimensions:

cm: 144 x 165H / inch: 56.7" x 65"H Remount S 325.00

(Digital printing on the fabric mounted in
aluminum frame)

C1

dimensions:

cm: 72 x 165H / inch: 28.3" x 65"H Remount S 325.00
or

cm: 165 x 72H / inch: 65" x 28.3"H

(Digital printing on the fabric mounted in aluminum frame)

D

dimensions: Remount S 500.00
cm: 437 x 228H / inch: 172" x 89.7"H

(Digital printing on the fabric mounted in aluminum frame)

E

dimensions: Remount S 500.00
cm: 580 x 228H / inch: 228.4" x 89.7"H

(Digital printing on the fabric mounted in aluminum frame)

REMOUNTING OF GRAPHIC

If you wish to have your existing graphics remounted for the next show, please take your graphics back with you at the end of the show.

Visit the service desk on the morning of the last day of the show for help with the removal of your graphics.

Exhibitors need to send the graphics to our Las Vegas warehouse, within the deadlines of the graphics submission and using the labels made for the material handling.
Kindly email customerservice@fbinternational.net for detailed information regarding deadline dates, shipping addresses and remounting fees.

Order must be accompanied by the method of payment form for processing. Order Summary:

Cannot guarantee delivery within the beginning of the show if order is placed after Tax 0.0%:

March 14, 2025 Grand Total:




116 Lehigh Drive, Fairfield NJ 07004
TEL: + 1 (201) 337-1985
EMAIL: graphics@fbinternational.net

E-Mail or fax forms with FB order form to:
A’ FB INTERNATIONAL, INC

FUNCTIONAL

, ) 5y PERFORMANCEDAYS
MUNICH | NEW YORK | PORTLAND

METHOD OF PAYMENT FORM / CREDIT CARD AUTHORIZATION
ADVANCED ORDER DEADLINE: MARCH 7, 2025
STANDARD ORDER DEADLINE: MARCH 14, 2025
*ALL ORDERS ARE SUBJECT TO FULL PAYMENT PRIOR TO PROCESSING BY FB INTERNATIONAL, INC.

EXHIBITING COMPANY NAME:

CONTACT NAME:

BILLING ADDRESS:

BOOTH NUMBER: BOOTH SIZE:
TELEPHONE: FAX:
E-MAIL: ORDER SUMMARY

Furniture/Accessories:

Graphics:

Material Handling:

Labor:

Tax 0.0%:

Grand Total:

METHOD OF PAYMENT & AUTHORIZATION (used for FB International, Inc. orders only)

Credit American Express D
Card VISA D
MasterCard D
Credit card information is required to be on file to

process your order regardless of the type of payment
chosen

Account#

Expiration Date: / /

Cardholder's Name:

Cardholder's Signature: &« ffere

Cardholder's Billing Address:

For your convenience, we will use this authorization to
charge your credit card account for your Material
Handling in advance of Show, directly to the Show, and
if applicable, returns to the FB Warehouse, or any
other charges which FB INTERNATIONAL may be
obligated to pay on behalf of Exhibitor.

Security code:

City/State/Zip:

Bank Wire Bank Transfer Information provided upon request.

Transfer

I agree in placing this order AND have accepted FB International terms and conditions

ORDERED BY (SIGNATURE): 5 #re

PRINT NAME:

Date
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