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EVENT/EXHIBITION ORDER FORM 
 
 
Date of the Show:______________________ Name of Show:_________________ 
 
Company Name:_________________________ Email:________________________ 
 
Contact person:__________________________ 
 
Business Phone:_________________________ Fax:__________________________ 
 
 
As Convention and Trade Show Specialist, please allow us the opportunity to offer our services. 
 
Please indicate date and hour available and we will be pleased to coordinate the appointment with one of 
our Account Managers, for free counseling on you event!  
 
 
Date:__________________________________ 
 
 
Hour:__________________________________ 
 
 
Please fill the form and fax back to the attention of CES at (787) 300-6921.   
 
Thank You For Your Business 
 
Caribe Exposition Services 

• Phone: (787) 641-7722 
• Fax:     (787) 300-6921 

 
 
 
 
 
 
 
 
 
 


