/ FASCIA ORDER FORM

PLEASE COMPLETE AND FORWARD TO: info@exhibitiondisplayservices.com.au

EVENT NAME / STAND NO:

PHONE NUMBER:

EMAIL ADDRESS:

COMPANY NAME:

1. COMPLIMENTARY FASCIA SIGN

Please write the name that you wish to exhibit on your stand fascia sign in the below fields (max 30 characters).

2. REMOVE FASCIA BOARD & SIGN (tick here) D

3. CUSTOM SIGNAGE (tick here) | |

Please email your print ready graphics for a quote at least 14 days prior to the event.
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PHONE: 07 3216 2512  WEB: www.exhibitiondisplayservices.com.au ~ ADDRESS: 38 Matheson St, VIRGINIA QLD 4014
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