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VENDOR ELECTRICAL SERVICE REQUEST
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Convention Name:

Convention Dates:

Company/Booth Name:

Contact Name:

Contact Phone #:

Contact Email:

Booth #

Name on the Card:

Billing Address:

ity: : Zip:
Credit Card: city State '
Card Holder Signature:
A PSAV representative will call you to obtain the credit card numbers by phone
Office use only
Make check payable to PSAV, PSAV at Mohegan Sun
Checks: 1 Mohegan Sun Blvd.

then mail this form with the check to:

Uncasville, CT 06382

Receipts will be provided when card is charged. For billing inquiries after the event, email

dwittwer@psav.com or call (860) 862-3734

Confirmation #

Will be emailed to you within 72 hours

SERVICE ITEMS

QUANTITY NEEDED

STANDARD RATE *

Dedicated 15 AMP

. . @ $165.00
(with power strip)
Dedicated 20 AMP
. $200.00
(single outlet)
20 AMP
$300.00
NEMA L6-20 outlet
30 AMP =
T . $370.00

NEMA L6-30 outlet

*Credit card orders confirmed 9 days in advance of the event will receive a 20% discount.

Prices are per event, maximum three days. For longer exhibits, add $40 per additional day per item ordered.

For questions, other connections not listed, or to inquire about audio visual items such as display
monitors, screens or projectors, please call the audiovisual department:

860-862-3704 for pricing and availability.

Please email completed form to: dwittwer@psav.com
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