
 

TRICON 

AUDIO/VISUAL 

RENTAL 

Order Sheet 2008 
        Price Per Day  Quantity 

Screen 10ft                 75.00                  ___________ 
Screen 12ft fast fold w/drape kit    195.00        ___________ 
Microphone         35.00                  ___________ 
Wireless Microphone Hand Held      75.00                   ___________ 
Wireless Microphone Lapel      75.00                  ___________ 
High Intensity Overhead       65.00                  ___________ 
Overhead Projector        50.00        ___________ 
35mm Projector        45.00                  ___________ 
35mm Projector w/wireless remote     70.00                  ___________ 
Audio Mixer (up to 6 inputs)      50.00                  ___________ 
Monitor w/DVD/VCR     165.00                  ___________ 
32” Flat Screen TV      175.00                  ___________ 
37” Flat Screen TV      195.00                  ___________ 
LCD Projector/1000 Lumens    195.00                  ___________ 
LCD Projector 2400 Lumens    295.00                  ___________ 
LCD Projector  w/laptop and  Power point  390.00                  ___________ 
PA System w/speaker       75.00 (no mic)    ___________ 
PA System w/2 speakers     125.00 (no mic)    ___________ 
Audio Cassette Recorder       40.00                  ___________ 
Easel          25.00                  ___________ 
Flipchart w/markers        35.00                  ___________ 
Audio Technician/per hour       75.00                   ___________ 
Presentation Remote for PC/Laptop     50.00                    ___________ 
Plasma    (call for quote) 
       Total   ______________ 
       5% Tax       ______________ 
                Grand Total      _____________ 
      
* If Audio is needed for computer-please let us know. * Price is per day  
* $75.00 cancellation fee if not made 24 hours in advance. 

PAYMENT INFORMATION   Booth #:_______________________ 

 
Company Name:_________________________________    On-Site Rep:_________________ 
 
Company Address:___________________________   City:____________________  State:____   
 
Zip:________   Phone #:__________________________   Fax #: :_____________________________ 
 
PAYMENT METHOD (Circle One):   VISA    AMEX    MC    DISC    Check #________________ 
 
CARD NUMBER:________________________________________   Expiration Date:_________/________ 
 
 
CARD HOLDER’S SIGNATURE:__________________________________________________  


