
Booth
Number

Mail or fax forms with Credit card info to:

Presentation Services
3667 Las Vegas Boulevard    Las Vegas, NV 89109

Phone: 702.785.5506       Fax: 702.733.8671

Cancellation of services and labor must be received in writing no later than 48 hours prior to load in. 
On-site orders will result in an $85 labor charge.

No Checks Accepted

All prices subject to change without notice. 

Prices subject to 21% service charge and current Nevada sales tax.

To receive advance prices PSAV must receive your order, with credit card information,
fourteen (14) days prior to show opening, all other orders will be processed at the late order rate.

Equipment prices are per day.

Audio Visual Services Form

**Note: All labor or delivery requests after 5:00 PM and before 8:00 am will be at overtime.  labor fees are non-taxable.

Audio

4-Channel Mixer	 75.00

Powered Speaker	 130.00

Cassette Player	 55.00

CD Player	 60.00

	

	

Data (computer) Monitors

20” LCD Flat Screen	 250.00

32” LCD Flat Screen	 350.00

42” Plasma Screen	 600.00

50” Plasma Screen	 700.00

Plasma Stand	 100.00

	 Total Equipment

	 Current Nevada State Sales Tax              

	On  site order — labor Charge

	 Total Audio Visual

Delivery Date Requested:	D elivery Time:

Booth Contact:

Equipment Description	 Pre-Show	Q ty	Da ys	To talEquipment Description	 Pre-Show	Q ty	Da ys	To tal

Projectors & Presentation

LCD Projector	 675.00

Keyboard	 25.00

Wireless Mouse	 50.00

Flip Chart w/markers	 45.00

Tripod easel	 27.00

6’ x 6’ Tripod Screen	 45.00

8’ x 8’ Tripod Screen	 45.00

32” Rolling Cart	 25.00

54” Rolling Cart	 35.00

	

VCR & Video Monitors (TV’s) – Do not use with computers

VHS VCR	 65.00

DVD Player	 80.00

32” LCD Monitor & DVD	 425.00

32” LCD Monitor & VHS	 425.00

	

	      

Computer

Laptop Computer	 150.00 

Labor – Set Up & Teardown

Straight Time	 65.00

Overtime	 97.50

Event Name:	Ev ent Dates:	L ocation:

Exhibiting Company Name:

Billing Name and street address:

City:	S tate:	 Zip Code:

Telephone Number:	F ax Number:

Ordered By:	 Print Cardholder’s name:

CC Type	E xp Date:	 CC#	 3 digit security code

Cardholder’s Signature:	E mail Address
	 (Please Print)


