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Credit Card Authurlzallon'
Check Payments:

Medtrade Spring
Mandalay Bay Convention Center, Bayside C

mTy TG
Payment and Credit Card Charge Authorization

866,320.1437 or ‘02 263 1520 for lnlernallona! exhibltors
Global Experience Specilists, Inc. (GES) » Bank of America P.O. Box 86174, Chicago, IL 6069

Al orders are governed by the GES Payment Policy and GES Terms & Conditions of Contract as specified in this Exh)bltor Services Manual.

G-2

Glaba) Experience Speclallsts, Inc. (GES) » 7000 Lindell Road, Las Vegas, NV 83118-4702 «

Form Deadline Date:
February 21, 2014

March 11 - 12, 2014 R
COMPANY N v EMAIL ADDRI BOOTH NUMBER:!
. Gecerie Trarsport _&)ﬂee{sdg&/@m‘ (244
STREET ADDRESS COUNTRY
(2555 . (reenwady ﬂux/cf’e:o Loy, Ste. f?f SpmHsdele A2 8536 ¢
PURCHASE ORDER NUMBER

Pg('o HRU

BOOTH PRIMARY CONTACT NAME AND PHONE NUMBER

Payment Policy

Payment for Services — GES requires payment in full at the time services are ordered.
Further, GES raquires that you pravide a cradit card authorization with your inliial arder.
For your convenlenca, wa will usa this authorizalion to charge your account for ssrvices,
which may include ldhor, malerial handling, or any applicable fuel or snargy surcharge.
Piscount Prices - To quallfy for discount pricing, orders must be recelived with payment
on or before the discount price deadline(s).

Method of Payment — GES accepls MasterCard, Visa, American Express, check and
bank wire transfer. Purchase orders are not considered payment. Al payments must be
made In U.S. funds drawn on a U.S, Bank. Exhibifors will be charged a $50.00 fee for

4 £
SHOWSITE CONTACT NAKE AND FHONE NOWS

Credit Card Charge Authorization

All information must be provided. Your order will ngt be procossed If any informatlon Is
missing. {i.e., Explration Date, Account Numbsr, Contact Inforination, Type of Card,
Slgnature) We require your credit card charge autharfzation to be on flle with GES
sven if you are paying by check or hank wire transfer.

orporale Card [} Parsonal Card

r—x 1

Account Number

r _Jr %

retumed NSF checks. PROVIDE EXPIRATION DATE R]Jaﬁstercmd *Signature
Third Party Billlng — Each exhibiting fir is ultimately responsible jor all charges EXPIRATION VISA Required Below
Incurcad on its behalf. GES reserves the right to institute coliection action against the DATE {1 American Exprass
“exhibllor If the authorized third party does nat pay. See Third Parly Biliing Request form.
Tax Exempt — {f you are tax exempt in the state in which you will be exhibiting, you rust C. PLEASE PRINT
provide a Sales Tax Exemption Cerfificate for that state. Please send the above
Informatlon to the GES office for this show. Taxes vary by location and wilt be added to Al "
your Invoice, if you do not subrnlt your tax axempt certificate prior lo the deadtine.
Adju: and G — No adjustments to invoices will be made after the X —
close of the show. Plaase refer (o the individuat forms for labor, etc., for canceliation fees. i A
Al orders cancelled by ihe Exhibitor or due to the cancellation of an evant or their hon-
parficipation may be subject to cancellation fees equal to 50% - 100% of the totat order, on of Orde
based upon the slatus of move-in, work performed and/or GES set-up costs or axpenses,
A minimum non-rafundable deposit of $25.00 wili be applied t ds the lnvalce, unless Material Handling $ [ D
there is a cancellation of your order. Addilionally, GES refains the sight to Impl /
assess a fuel or energy surcharge on all services as necessary based upon marke! Carpet $
g‘;’:ﬂ{tm’s‘; transfer payment Infor Furiture & Accessories $
Beneficiary; Global Experlence Specialists Specialty Furniture $
cfo Bank of America Account #: -
901 Main Streat, TX1-492-07-14 ABA Routing #: Standard Exhibit Systems $
Dallas, TX 75202-3714 USA SWIFT Address: ic: ¢
Telophone # 888-715-1000 ext 50118  CHIPS Address: Graphics & Signage $
1f requested, following is the physical address for routing identifiers: installation & Dismantling Labor $
Bank of America, Wire Transfer-Customer Services N
2000 Clayton Road, Goncord, CA 84520 USA In-Booth Forkift & Labor $
To properly credit your account, send the following information to the GES Hanging Sign Lebor $
address listed on ths order forms:
» axhibiting company name, show nams, show facilily, and booth number Other GES Services (Speclfy) $
« date and amount of wire transfer
« bank and couniry where transier originated Other GES Services (Specify) $
+ If you have any quaestions regarding our payment policy, please call GES National Other GES Services (Specify) $
Servisenter® at 800.475.2098 or visit the GES Servicenter® at the show. FULL PAYMENT In U.. funds drawn on & U.5. Bank
» Ploase complete the Information and return payment in full with this form and your Global Experlance Specialisls Favarel 1D #50-1008883 $ NN
orders. You may chaose to pay by credit card, check, or bank wire {ransfer, however, we GES s exempt from backup wilhholding lax. r) (_j L ]
raqulre your credit card charge authorization (o ba on file with GES. To simplify SPoCTalsT
» All balances must be pald at the canclusion of the avent, You agrea lo fate fess up to :u? :::lrle o?t?e‘;mo:g:;t:etzi :;2?3: t{())a g:lll;,:at? G;otZal ‘!’Eutp;reizli';c:azaecla sts for
4.5% per month on any balance not pald at the conclusion of the event, or balancs left y g8 y ’
without appropriate credit card on #la. " i 3 - N
 For your cenvenisnce, we will use s authorization to charge your credi card for any Charge my orodit card in the amauntof | ) U1
addilional amounts ordered by your raprasantative or services rendered to your company Enclosed Is a check in the amount of: | $~——""""

for this event.

« GES will charge a convenlence fas for each request to reprocess payment to an allerate
credit card in order (o cover Incremental processing costs. An allernate cradit cardls a
crodit card different than the ons used to process your initie) payment in accordance with
GES payment policy. The conventence fes wilt be quoted et ihs lime your request is
made o reprocess payment. The convenlence fee will be added to your account balance
and seliled utitizing the new cradit card providad.

GES requires the highest standards of Integrity from all employees. Please call our
confidential Always Honest hotine al 866.226.8230 to report fraudutent or unethicat
behavlor.

*This form must he returned to GES for your orders to be processed.

Check Number:

|

| pated: |

Please note payment return addresses at top of form.
t agree in placing this order that I have accepted GES Payment
Policy and GES Terms & Conditions of Contract.
charge authorization signature required below.

*Credit card

PLEASE
SIGN

AUTHORIZBEO S[GNATiiiI CARDHOI.Di‘S SIGNATURE
AUTHORIZED NAME - PLEASE PRIl DATE

Need Assistance?
Toll Free: 800.475.2098 | Tel 702.515.5970 |

© 2013 Globs! Experiance Spaclalists, Inc. (GES)

www.ges.com/chat

77

011600294
Order Dlrectly Online:

¥ httes://e.ges.com/011600294/esm




Workspace Webmall :: Print ‘ZO / r ' m W ..7/ m/ M Té_.'

Print | Close Window

Subject: Fwd: 2015 Medtrade Invoice
From: Andi Barness
Date: Tue, Apr11, 2017 11:05am
To: Scott

4711417, 11:32 AM

diS—

EW-27 Video
hitps:/iwww.youtube.com/watch?v=hWenflBAdlw

EW-36 Video
hitps:/iwww.youtube comiwatch?v=hcky7G_5mDo

EW-18 Video
hitps:#www.youtube.com/watch?v=POnmy4benBs

EW-72 Video
hitps:#www.youtube .comiwatch7v=053yagQguA

EW-54 Video
https:llwww.youtube.comlwatch?v=Jn6iPB___v?s&feature=youtu.be

EWhsels Packaging Video
hitps:#www.youtube.com/watch ?v=cbv1VkvVL M4&feature=youtu be

High Rez Link - https://spaces.hightail.com/space/WNZIt

Low Rez Link - hitps:/fspaces.hightall.com/space/VvFYW

Begin forwarded message:

e e
Subject: Fwd: edtrade [nvoice -

Date: May 27, 27

To: Rola Mrad

Sent from my iPhone

Begin forwarded message:

From: "2015 Medtrade Manager“_
Date: May 27, 2015 at 11:12:17 A
LR
SubjeCt:

Jig]
Ewheels
Andi Barness '
15855 N. Greenway Hayden Loop Ste. 195
Scottsdale, Arizona 85260 0
United States Georgia World Congress Center
Customer Number: 720056 tlanta, GA
October 27-29, 2015
Sold to Cornpany Name: Ewheels Emeratd Expo Tax I0: (D

https:/ femall02.godaddy.com/view_print_muit.php?u idArray=27440]INBOX&aEm|Part=0

Page 1 of 2



Waorkspace Webmail :: Print ZO / ( m‘g W 7 tg 4/11/17, 11:32 AM

Booth Information

Booth Numbes Size (in Feet) Total Sq. Ft. Rate/Sq. Fi. Rate Plan
10.00 x 30.00 300.00 $32.99 Booth - Reward Price (100-1200
o i Sq. Ft.)

/3’0%5;# Ao BT — 2ors

Financial Summary

Qrders
Date Order Defalls Item : - Quantity Amount
10/23/2014 BOOTH 2325 Booth - Reward Price (100- 300.00 $9,897.00
1200 Sq. Ft.)
10/23/2014 EB Corner Premium - 1 EB Corner Premium - 1 1.00 $300.00
10/23/2014 Online - Enhanced Marketing Online - Enhanced Marketing 1.00 $990.00
Fee Fee
TOTAL $10,286.00
Payments
Date Method Number Amount
10/23/2014 Online Credlt Card EXYPCB5EBF86-111111 $1,028.60
TOTAL $1,029.60
Balance: $9,266.40
Due Date Amount
05/15/2015 $9,266.40 (Due Now)

Payment Information
Re: Invoice Number 720056~1099

It paying by wire please remit to:

Emerald Expositions, LLC. (Attn: Medtrade)
Bank of America

600 Anton Blvd, Suite 150

Costa Me
Routing
Acct#1
SWIFT C

If paying by check please
remit fo:

Emerald Expositions, LLC.
To pay by credit card please click here. Attn: Medtrade

32728 Collection Center Drive
Chicago, IL 60693-0327

If you need assistance making a payment please contact Lori Rubino at

455365706 orvia oot QD

If you need assistance with billing please contact Lillan Hinson at 770-

Copyright © 2003-2017. All rights reserved.

https:/ /emaIIOZ.godaddy.com/view_prlnt_multl.php?uldArfayr-:27440lINBOX&aEmlPart=0 Page 2 of 2



invoice Date: 02/16/2016
Ewheels Invoice Number: 720056-1152
Andi Barness
16855 N. Greenway Hayden 2016 Medtrade
Loop Ste. 195_ Georgia World Congress Center
Scottsdale, Arizona 85260 Atianta, GA
United States November 1-3, 2016
Emerald Expo Tax ID D
Customer Number: 720056
Sold to Company Name; Ewheels
Booth Information
Booth i Size(in Total Sq. Ft. | Rate/Sg. FL. Rate Plan
. Number |  Feet)
720 10.00 x 400.00 $32.99 Booth - Reward Price
... 4000

raers
- Date | Order Details ltern Quantity | Amount
10/28/2 | BOOTH 720 Booth - Reward Price 400,00 | $13,196.0
a5 0
§0/2872 | EB Corner Premium - 1 | EB Cornet Premium - 1 100 | $300.00
ots 1
"10/28/2 | Online - Enhanced Online - Enhanced 1.00 $99.00
015 Marketing Fee | Marketing Fee
TOTAL $13,595.0
0
_Payments }
| Date Method Number Amount |
10/28/2015 Online Credit Card | BQOPCA2C061E- $250.00
0210/2016 Online Credit Card | BROPDO0O3E382- $300.00
- 111111
02/10/2016 Online Credit Card | BTOPE1563698- $2,000.00
02/10/2016 Oniine Credit Card | BROPD003E613- $2,000.00
02/10/2016 Online Credit Card | BSOPDF59D28F- $1,000.00
02/10/2016 Oniine Credit Card | BQOPCFC7B8C2- $297.00
TOTAL ‘ $5,847.00
Balance: $7,748.00
‘Bue Date i Amount L
12/18/2015 : 7'$1:000.00_ (Due Now) -
05/13/2016 - E




——
I:nedn AU 2017 _Exhibit Space Contract [cusomer EOESH: —|
SPINGHRFRpU Mandalay Bay + Las Vegas, NV + February 28 - March 1, 2017 [ConvctesSpace n 2016: |

ORI (note: the company name as listed below will be ysed for your booth sign, website listing and badges.}

Company: Z LL)"LQ,Q/{-S Mailing Address; ?50 8 . 0)0\/ BAN Land_
oo SO0 C 1 dpin . ste. 125 7

o Pwenty

State/Zip: H’ Z y 9 O ZL‘

- Country: _| 4 %4- ,

Email Addr Lonryense: LJpded) . 42 pdberds dpal.ws,caﬂ’l

. ; Exhibit Space Agreament
STEP 1: BOOTH DETALS #—-—LMA- The undarsigned ["Extibor’), a5 a duly } Gva, enters info an 20 with Emerald Expositicas to

- 1eny exi':lim spate attho above designated' 2017 ﬁgad? Speing Show. Space will b2 a‘ssignadmby I:Eymm Exxpgsnons
i alits sole discretion and may te changed fnr the it of tha expasitian. Exhiblior agress 0 abide by official Exhibitor
G Inline Aiste 0 Peninsula 0 island Rules & Regulations and has recelved the booth spacs terms and vonditlons, Exhibitor agrees to pay
{0 corners) X1 corner) (2 corners) {4 corners) 50% of balance dueapon recelpt, Final halance dus for booth cost Is due October 7, 2015, I Bbior
. daswes 19 cancel alt of pad of the exhibit space an of ogfore Detobes 7., 2016 il mus! do g0 in vriling by cerihed mad 1o
Emerats Expositions and Exhibitar will b crarged 50% of its total cancelled sxhibit space cost. Shavld an Exvibitos canzel
after Qctoner 7, 2016, 100% of exhilad space cost is due. If Exhibitor defavlts in payment. Extiibitor 1§ fiande to Exverald
Expositions for collection cosis. ingludi tla atiarney § fees. Emeralif Expositions reservas tho right to accept of
reect exhibitor space applications and 10 cancel any praviously accepted sxhilitor space applations o conlracts. & any
tima ins its sole disretion, for any reason, o 1o reason, iwkthuul Yaksibty (0 Exhibitor or any other parly, This conlract s not

STEP 2: EXHISIT SPACER ATES valg yod it is fully i Gy an suthorized rep tative tor Extiibitor ang Emeralg Exposilions.
$33.79/sq ft \We undarstond and apree that this 2oplicaion for Exhibit Space becomes a binging contact when accepled inwwrithg by
.19/80 . Emerald Expositions, Iha stovr arganzer, and we harehy agree that fha attachierd Terms ang Conditions are enforesable
Cornar charge = $375 Jcorner ani are incomurater imb and contect this Exhibit Space Contract, ance it is accepied by Em apostions We

further agsee that 2ny terms and conditions assotiated itk 2Ry
payrent for this Exnibit Space Contracl are ol no forgs or effeg]
order wa Submil. Exhibitor ranrésents ang wamants thal
duty suthorized Yo 8ot on benall of Exhibitor and 1o ex
containgd herein, i

Purchase ofcar wa may submit in of3ef 10 precess
h

p guage of the
iy axccuting s Agreamsnt o behalf of Extiitdor is
this Agreement and legally bind Extibiter t5 te Rims

Signature Requiret> Agreed to b

STEP 3: PAYMENT SCHEDULE

Exhibitor Print Name

» 50% of {atal invoice du2 upon receipt Emerald Expositions Sianzjd
« Remaining 50% of invoice dug October 7, 2016 rald Expositions Sig !I’ -

W0 axZd #= 28D wamsert PAYMENT INSTRUCTIONS:

N Y3 _ Please complete, Sign and fax this agreement to your designated Salos Reprasemtative [Stat belews. An original,
Price per sq ft= SM— X_LQO_ Sq Ft= sjﬁj_"j_x_ Y (D signed copy must also be maltsd to: Medirade Spring 2017, Emeratd Expositions. 1145 Sanchuary Parkvay,
+ComerFeeS_ | x 219 #comers=$_2 23: () St 355, Alphareita, GA 30009

1 you righ to pay the batance by cash or check, Medtzade must recefve the ull installment booth

+ Enhanced Marketing Fee §89.00 Datange prior to each installment due date. If cash o check is not recelved, your credit card on fils vl
‘0 b autematically charged the Instaliment booth balance. Payment must be received within 10 days of
i signing this contract. '
= Total Amount Dute = $ 723 7 . u

PAYING BY CREDIT GARD

Medtrade Spring will send you an invoice via e-mail with a link to your online
account. There you can access your inveice and pay by credit card,
TN AN an al Make checks payable to “Medirade Spring.” {
If paying by chack please remit to:
‘I Maduade Spring
Emgrald Expositions, LLC
32728 Callection Conter Drive

Chicago, IL 60693-0327
PAYING BY WIRE OR ACH:-

i paying by wira please remit to: ACH Instructions:

Emerald Expositions. LLC Emgrald Expdsitions, LLC
A, Medieads Spring Ao Medlrace Spring
Bank of Arerica Bank of America

2701 Harbor Blvd 2701 Harbor Blvd

Coszta Me

Routing
Azcount #.
Swifl

Casta Mesa ’
ACH Ry
Arci

INSTRUGTIONS:; Please complete, sign and fax this agreement to your designated Sales Representative listed below. An original, signed copy must also he
' mailed to: Madtrade Spring 2017, Emerald Expositions, 1145 Sanctuary Parkway, Suite 355, Alpharetta, GA 30009

A-H,# I-Z
DONNA MCKERROW DENA PICKARD
770-777-8698 770-777-86%9




