Your Southern California
I R Pla Entertainment and Event
Destination

INTERNET SERVICES 2024 (Asian American Expo)

Company Name Event Name Expo Hall/Location

Billing Name Space Number Date of Event

Billing Address Date of Service

City, State, Zip On-site Contact Email

Contact Name Telephone Fax

Credit Card Number [Jamex (mc  [[visa Expiration Date (MM/YY) SEC Code
/

Card Holder Name Card Holder Signature

DESCRIPTION OF SERVICE PRICE PER DAY # OF DAYS TOTAL
HARDWIRE

IT- HWO001 Basic Package (5 Mbps Total) $110.00
IT- HWO003 Advanced Package (20 Mbps Total) $210.00
IT- HWO005 Media Package (50 Mbps Total) $610.00
IT- WF001 Basic Package (5 Mbps Total) $90.00
IT - WF003 Advanced Package (20 Mbps Total) $190.00
IT - WF005 Media Package (50 Mbps Total) $590.00
IT-MCO01 Extra network cabling (per cable) $20.00
IT- MC002 Switch/Hub Rental (5 port) $20.00
IT- MC003 Switch/Hub Rental (10 port) $30.00
IT- MC004 Wireless Access Point (Only for outside buildings) $45.00
IT- MCO05 Wireless Microphone $110.00

For network safety and stability, all non-Fairplex routers, switches, or other networking equipment are strictly prohibited.
Please contact us if you have a special need and we can help you with a solution.

Order must be received 48 hours prior to the event or a $50 late fee will apply.
Total payment must accompany order.

Email this form to ITDepartment@fairplex.com
For questions please call (909) 865-4144
Rev. 11-16-23
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