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PAYMENT POLICY AND CREDIT CARD AUTHORIZATION FORM
Payment must be made by check drawn on a U.S. Funds Account, Money Order, Master Card, Visa, or American Express.

For your convenience, we will use this authorization to charge your credit card for any additional amounts incurred as a result of show site orders placed by you or your representative for this event.

ADVANCE ORDERS:
For your order to be processed at the discounted rates, full payment must accompany your order.

SHOW SITE ORDERS:
Show site orders will be subject to standard rates and processed only with full payment when placed.

	CREDIT CARD AUTHORIZATION

(INFORMATION MUST BE PROVIDED)

Credit Card Type:  ⁪  VISA    ⁪ Master Card    ⁪  American Express                  ⁪ Personal    ⁪ Corporate

ACCOUNT NUMBER                                                                      CVC  Code        EXPIRATION DATE

_______________________________________X__________________________________________
          PRINT CARDHOLDER NAME                                   SIGNATURE OF CARDHOLDER


UNPAID BALANCES – Should there be any unpaid balance after the close of the show, terms will be net, 
due and payable upon receipt of invoice.  Effective 30 days after the invoice date, any unpaid balance will 

bear a FINANCE CHARGE at the lesser of the maximum rate allowed by applicable law, or 1.5% per 

month, which is an ANNUAL PERCENTAGE RATE of 18%.  If any finance charge hereunder exceeds 

the maximum rate allowed by applicable law, the finance charge shall automatically be reduced to the 

maximum rate allowed, and any excess finance charge received by Blue Ribbon Exhibit Services, Inc. 
shall be either applied to reduce the principal balance or refunded to the exhibitor.  This payment policy 

agreement shall be governed by and construed in accordance with the LAWS OF THE STATE OF 

NORTH CAROLINA.
ALL EXHIBITORS MUST COMPLETE INFORMATION BELOW

NAME OF EVENT__Central Carolina Small Business Expo 2011____BOOTH NUMBER___________

EXHIBITING FIRM_____________________________________________________________________

ADDRESS_____________________________________________________________________________

CITY AND STATE_______________________________________ZIP CODE______________________

EMAIL ADDRESS______________________________________________________________________

AUTHORIZED BY_____________________________________X_______________________________


(PRINT NAME)




(SIGNATURE)

TELEHONE NUMBER_____________________________________DATE________________________
P.O. Box 236   
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blueribbonlumb@bellsouth.net   
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