
West Palm Beach Antique & Collectibles Show 

                    Electrical Order form  

Name you booked your booth under:___________________________________________________________ 

Booth #:_____________________   Phone #: ____________________ 

For Advance Electrical Pricing, your payment must be RECEIVED by the date indicated below or you must pay the $35.00 at show 

fee.   

No electrical service will be performed until FULL payment is received. All payments on site must be paid by Friday at 4:00 pm for 

that show or the electricity will be turned off. 

2017 SHOW DATES: Please Circle one 

Dec 30-January 1  RECEIVED BY: December 22, 2016 
$20.00 

AFTER December 22, 2016 
$35.00 

February 3-5 RECEIVED BY: January 26, 2017 
$20.00 

AFTER January 26, 2017 
$35.00 

March 3-5 RECEIVED BY: February 23, 2017 
$20.00 

AFTER February 23, 2017 
$35.00 

March 31- April 2 RECEIVED BY: March 23, 2017 
$20.00 

AFTER March 23, 2017 
$35.00 

May 5-7 RECEIVED BY: April 27, 2017 
$20.00 

AFTER April 27, 2017 
$35.00 

June 2-4 RECEIVED BY: May 25, 2017 
$20.00 

AFTER May 25, 2017 
$35.00 

July 1-2 RECEIVED BY: June 22, 2017 
$20.00 

AFTER June 22, 2017 
$35.00 

August 5-6 RECEIVED BY: July 27, 2017 
$20.00 

AFTER July 27, 2017 
$35.00 

September 2-3 RECEIVED BY: August 24, 2017 
$20.00 

AFTER August 24, 2017 
$35.00 

October 7-8 RECEIVED BY: September 28, 2017 
$20.00 

AFTER September 28, 2017 
$35.00 

November 3-5 RECEIVED BY: October 26, 2017 
$20.00 

AFTER October 26, 2017 
$35.00 

December 1-3 RECEIVED BY: November 23, 2017 
$20.00 

AFTER November 23, 2017 
$35.00 

VISA         Master Card         American Express        Discover  Please make checks payable to:   

South Florida Fair   

P.O. Box 210367    

West Palm Beach, FL 33421 

 Fax form to: 561-790-5206                                                              

 

Attn: Kayla Cawley                                                             

Contact:  
Kayla@southfloridafair.com  

or 561-790-5219 

Card# 

Expiration Date:                            V-Code: 

Name on Card: 

Billing Address: 

City:                                   State:          Zip: 

Signature:                                                            

Phone #:  

This must be filled out completely or the 

advanced rate will not be honored.  

mailto:Kayla@southfloridafair.com

