
2024 Florida Snowbird Extravaganza
RP Funding Center, Lakeland, Florida
Tuesday and Wednesday January 30 and 31 • 9 a.m. to 4:30 p.m.
setup Monday January 29 • 1 p.m. to 6 p.m.

ELECTRICAL
SERVICE FORM

Company Name:______________________________________________________________________________________________________

Booth Number:_______________________________________________________________________________________________________

Contact Name:_______________________________________________________________________________________________________

Email:______________________________________________________________________________________________________________

PAYMENT OPTIONS:       VISA           MASTERCARD           CHEQUE  (make payable to Medipac (US) International Inc.) 
NOTE: We are unable to process “Visa debit” or “Mastercard debit” cards.

CREDIT                                                                                                                                                                                  EXPIRY 
CARD #   ____ ____ ____ ____   ____ ____ ____ ____   ____ ____ ____ ____   ____ ____ ____ ____    CVV# ____ ____ ____     DATE   ____ ____ / ____ ____

CARDHOLDER NAME:________________________________________ SIGNATURE:________________________________________________

Email, Fax or Mail your completed form and payment to: Medipac (US) International Inc., 180 Lesmill Rd, Toronto, ON, Canada M3B 2T5
phone: 800-326-9560 • fax: (416) 441-7010 • E-mail: marketing@medipac.com

Electrical Service Request

Internet/Wi-Fi

Exhibitor Information

Item Description Qty USD CAD Total Amount

120 Volt 1501-2000 watt (20 AMP) - single outlet**   $110 $138  

120 volt 2001-3500 watt (30 AMP) - single outlet   $120 $150  

220 volt 4000-6000 watt (30-40 AMP)   $125 $156  

220 volt 3phase 20 AMP   $145 $181  

220 volt 3phase 30 AMP   $155 $194  

**most commonly used electrical hookup

Free wireless internet service is available throughout the RP Funding Center.

Payment Information

Credit card number

Subtotal: $ Payment Type

7% sales tax: $  Cheque make payable to Medipac (US) Interna-
tional Inc.

Total due: $  Credit Card 
Visa or M/C ONLY Complete information below

Payment in full must accompany order


