s DISCOUNT PRICE
F R 61EB E L_IVI A N DEADLINE DATE
rowns Line .
Toronto, Ontario, Canada M8W 3S2 primary care loaay APRIL 25, 2012

416-252-3361 x 284 « Fax: 416-252-2365
E-mail: FreemanTorontoES@freemanco.com

METHOD OF PAYMENT MUST

ACCOMPANY YOUR ORDER
NAME OF SHOW: PRIMARY CARE TODAY 2012
COMPANY NAME: BOOTH #:
CONTACT NAME: PHONE #:

E-MAIL ADDRESS

For fast, easy ordering, go to www.freemanco.com

ACCESSORIES FOR RENTAL UNITS

ﬁ SLATWALL CABINETS GONDOLAS
i S
——
E’ r—
.I
|
—— p
SHOWCASE SHOWCASE OPEN SHOWCASE _
TOWER TOWER '
1M X 1/2M X 8’'H | 1/2M X 1/2M X 8’H
With overhead With overhead light
— light (power not (power not included)
— included)
Discount Standard Discount Standard
Qty Part# Description Price Price Total Qty Part# Description Price Price  Total
SHELVES (Circle Colour) Black or White SLATWALL PANELS
17201 1w Straight (37" x 12)...  34.504485___ | (Circle Colour) Black, White, Maple
17206 1mAngled (37" x 12')..... 34504485 1736100 1M x 8' High.................. 325.00 422.50
LITERATURE POCKETS GONDOLAS
__ 174015 For 8% x 11" Literature .  23.00 2990 | (cCircle Colour)Blue , Grey or Black Fabric, White PVC
174016 For 4’ Literature............. 23.00 29.90

CABINETS & LOCKS
(Circle Colour) Blue , Grey or Black Fabric, White PVC

17305 1m x ¥amx 36" High....... 269.00 349.70
17306 1m x amx 42" High......... 269.00 349.70
17308 2w x Yamx 36" High....... 358.00 465.40
_ 17309 2w x Yamx 42" High....... 358.00 465.40
_ 17310 1w Radius x 2w x 36" H. 386.00 501.80
__ 173011 1mRadius x om x 42" H. 386.00 501.80
17301 Aluminum Cabinet Lock 8.75 11.40

WALL PANELS

(Circle Colour) Blue , Grey or Black Fabric, White PVC
173521 1mx 8 High ....ocvevrnee. 220.00 286.00
173525 Vmx 8 High .....cvevrnnne. 125.00 162.50

__ 174541 Single Sided 1m x 4’ High... 280.00 364.00

174542 Double Sided 1M x 4 High  380.00 494.00
174581 Single Sided 1m x 8 High ~ 360.00 468.00
174582 Double Sided 1M x 8 High  460.00 598.00
SHOWCASE (White PVC Only)
1755801 Showcase Imx ¥amx 8'H ...  543.50 706.55
__ 1755800 Showcase amx Yamx 8'H ..  388.25504.75
__ 17551206 Showcase 1m x am x 42°"H  319.50 415.35
Sub-Total __ +13%Hst______ =TOTAL

03/11 (12-L)

FREEMAN accessories



PRIMARY CARE TODAY 2012

SHOW NAME:
COMPANY NAME: BOOTH #:
CONTACT NAME: PHONE #:
Discount Standard
Qty  Part # Description Price Price Total
Tropical
42105 Table Size Plant..........ccccc..... 45.20
42106  Boston Fern.......... 48.75
42108  Indoor Tree 7°-9' Tall. 156.00
421071 Plant 6’7’ Marginata.............. 107.25
421072 Plant 6-7’ Benjamina............. 107.25
421073 Plant 67 Areca ........... 107.25
4210100 Planter Box/per sq. ft.... . 38.70
4210111 Plant up to 5’ Marginata......... 5450  70.85
4210112 Plant up to 5 Benjamina........ 5450  70.85
4210113 Plantup to 5'Areca ............... 5450  70.85
4210114 Plant up to 5 Schefflera ........ 5450  70.85 ARECA BEMIAMINA
4210200 Hanging Plant..........cccccoeene.. 4750  61.75
Floral

4220999 Special Arrangement

4220300 Small Vase Arrangements ..... 65.00

4220400 Fresh Cut Flowers................. 82.00
4220500 Lg Tropical Flowers ............. 110.00
Sub-Total +13% Hst =TOTAL

call for pricing

84.50
106.60
143.00

ALL PRICES ARE IN

CANADIAN DOLLARS

MARGINATA

SCHEFFLERA

03/11 (12-L)



DISCOUNT PRICE

PN DEADLINE DATE
FREEMAN
APRIL 25, 2012
61 Browns Line s are taday > 20
Toronto, Ontario, Canada M8W 3S2 primary care loday  rmetHob OF PAYMENT MUST
416-252-3361 x 284 « Fax: 416-252-2365 A ACCOMPANY YOUR ORDER

E-mail: FreemanTorontoES@freemanco.com

NAME OF SHOW: PRIMARY CARE TODAY 2012
COMPANY NAME: BOOTH #:
CONTACT NAME: PHONE #:

E-MAIL ADDRESS

For fast, easy ordering, go to www.freemanco.com

All Exhibits Include: Installation & Dismantle of Exhibit
Material Handling of Exhibit To place your order, please check the

Classic Carpet with Nightly Vacuuming apprqpriate box ‘j'nd complete the
2 Arm Lights (per 100 sq. ft.) remaining selections at the bottom of the form.

A. FREE STANDING COUNTER B. CURVED BACKWALL EXHIBIT C. BACKWALL COUNTER EXHIBIT
Discount Price  Standard Price Discount Price  Standard Price Discount Price  Standard Price

1268.75 1649.40 899.75 1169.70 1236.00 1606.80
I:l Part# 1710201 I:l Part# 1710300 I:l Part# 1710400

PACKAGES

D. 3 SHELF 10’ x 10’ EXHIBIT E. 10’ x 20’ ANGLED EXHIBIT F. 20’ x 20’ ISLAND EXHIBIT

Discount Price  Standard Price Discount Price  Standard Price Discount Price  Standard Price
1423.00 1849.90 3472.00 4513.60 7556.00  9822.80
L part# 1710500 ] part# 1710600 ] Part# 1710800

PACKAGES

* Orders received after the deadline date or without payment will be charged the Standard Rate (30% surcharge)

CHOOSE YOUR PANEL HEADER IDENTIFICATION SIGN

Circle the font style for your header identification sign, and
[0 BLUE FABRIC [] GREY FABRIC then indicate your colour preference.

CLARENDON MEDIUM ENVIRO
] BLACK FABRIC (] WHITE HARDWALL
EUROSTILE BOLD HELVETICA BOLD

CARPET TIMES NEW ROMAN

Indicate which colour lettering you would like. We have a wide
Our Classic Carpet and nightly vacuuming are included in | yariety of standard colours available:

the price of your Rental Exhibit. The following colours are | Letter colour desired:

available. Indicate exactly how you want your company name to
Check colour choice: appear:

[1Blue []Grey []Black [] Red

|:| PRESTIGE CARPET
Please check to have an Exhibitor Sales Specialist

contact you regarding pricing.
You may upgrade your carpet to one of our 15 designer colours CONTA CT FOR PRICING

in our PRESTIGE carpet line. Now available in 28 oz. and 40 | pjooq0 check any of the following boxes to have an Exhibitor
oz. weight. Refer to our enclosed Carpet order form for colour Sales Specialist contact you for pricing:

selections and pricing.

Upgrade Carpet
LIGHTING Custom Logo Header
Each Rental Exhibit includes 2 Arm Lights (per 10’ unit). Creating a Custom Exhibit

Note: Electrical power is not included and must be ordered
separately through the assigned contractor.

Sub-Total +13% Hst. =TOTAL

03/11 (12-L)

FREEMAN exhibit packages



FREEMAN g DISCOUNT PRICE

61 Browns Line DEADLINE DATE
Toronto, Ontario, Canada M8W 3S2 o] imary care '.:__:.«_I.-_-J--g APRIL 25, 2012

416-252-3361 x 284 « Fax: 416-252-2365
E-mail: FreemanTorontoES@freemanco.com METHOD OF PAYMENT MUST

ACCOMPANY YOUR ORDER
NAME OF SHOW; PRIMARY CARE TODAY 2012
COMPANY NAME BOOTH #:
CONTACT NAME: PHONE #
E-MAIL ADDRESS
For Assistance, please call 416-252-3361 to speak with one of our experts.
For fast, easy ordering, go to www.freemanco.com
TABLE TOP UNIT

Rental Units Include: Purchase Units Include:

Draped Table (Select colour below) 1-Case

Classic Carpet (Select colour below) One Time Installation & Dismantle

Installation & Dismantle of Exhibit at your next Freeman show.

Material Handling of Exhibit
Nightly Vacuuming
1-200 Watt Halogen Light (Electrical service & labor not included)

” i . .
RS = — Fabric Panel Colours for All Units: CIBlack [ Grey

RENTAL QTY. TOTAL . . .

Size Price Other Colours Also Available for Purchase Units

40"Hx6'W $990.00 .

40"Hx8W $1075.00 Classic Carpet: Blue 0 Black [J Grey [0 Red O

g!JRCHASE* . Table Drape:

Slze rice Black Blue Green White Burgund

O O O O O gunay

40"Hx6'W $1075.00 _ = _ Gold [Gre Plum Red Teal

40"Hx8'W $1215.00 o ey o = -

*Shipping Not Included

FLOOR UNIT
= - Rental Units Include: Purchase Units Include:

Classic Carpet (Select colour below) 2-Cases
Installation & Dismantle of Exhibit One Time Installation & Dismantle
Material Handling of Exhibit 1-Podium - 8'H x 10'W unit only
Nightly Vacuuming (Electrical service & labor not included)
1-Podium - 8'H x 10'W unit only

RENTAL ) Qry. TOTAL  [Fabric Panel Colours for All Units: [IBlack [ Grey

Size Price

8'Hx8W  $1645.00 *Other Colours Also Available for Purchase Units*

8'Hx10'W $1980.00
Classic Carpet: [ Blue [J Black [ Grey [ Red
PURCHASE*

Size Price
8'Hx8 W  $2375.00
8'Hx10'W $2945.00
*Shipping Not Included

CUSTOM GRAPHIC / PHOTO PANELS

[C] Our custom graphic panels can dramatically enhance your exhibit's appearance.
Please check the box to have an Exhibitor Sales Specialist contact you to assist in creating a unique exhibit.

OPTIONAL ACCESSORIES RENTAL PURCHASE TOTAL
Part # Description Qty. Price Qty. Price

1715800 2-200 Watt Halogen Light Kit* - N/A _ $265.00

1715801 1-200 Watt Halogen Light Kit* - N/A ____ $135.00

1715802 Straight Shelf _ $ 81.00 _ $105.30

1715803 Angle Shelf . $81.00 ____ $105.30

* Available with purchase of Floor Unit only, power not included
QUICK TIPS
. If shipping literature or products, material handling rates will apply.

. Order in advance to save time, money and ensure availability. Orders received after the deadline date or without
payment will cost an additional 30% over prices indicated.

Sub-Total + 13% Hst =TOTAL

03/11 (12-L)

FREEMAN totalflex



g DISCOUNT PRICE

DEADLINE DATE
MAY 9, 2012

FREEMAN
61 Browns Line
Toronto, Ontario, Canada M8W 3S2
416-252-3361 « Fax: 416-252-2365
E-mail: FreemanTorontoES@freemanco.com

primary caf g 1oaay

INCLUDE THIS FORM
WITH YOUR ORDER

NAME OF SHOW: PRIMARY CARE TODAY 2012
COMPANY NAME: BOOTH#:
ADDRESS: BOOTH SIZE X
(STREET) (PO. BOX)
(CITY) (STATE/ PROVINCE) (ZIP/POSTAL CODE)
PHONE #: EXT: FAX #:
SIGNATURE: PRINT NAME:

E-MAIL FOR INVOICE:

CUSTOMER # OR I I CHECK BOX IF YOU ARE ANEW FREEMAN CUSTOMER

Invoices will be sent by e-mail; please provide email address of person who reconciles your invoices if different than contact's email.

METHOD OF PAYMENT

BY SUBMITTING THIS FORM OR ORDERING MATERIALS OR SERVICES FROM FREEMAN, YOU AGREE TO BE BOUND BY ALL TERMS &
CONDITIONS INCLUDED IN YOUR SERVICE MANUAL.
The undersigned expressly consents to the digital processing and transmission of personal data which may be transmitted to the United States of America.

O BANK TRANSFER
Bank Transfer to The Bank of Nova Scotia (Scotia Bank)
Bank # 002, 44 King West at Bay
Toronto, Ontario, Canada
Transit or Branch ID: 47696 Freeman ACCT # 800020348619
Foreign Exhibitors wiring funds from Overseas should use:
Swift Code NOSCCATT
Bank ABA #: 026002532
IBAN Number: Canadian Banks do not carry IBAN numbers

O COMPANY CHEQUE
Please make cheque payable to: Freeman. Cheques
must be in CDN funds drawn on a Canadian Bank or
U.S. funds drawn on a U.S bank.
Please reference (job #285941) on your remit-
tance.

O CREDIT CARD

For your convenience, we will use this authorization
to charge your credit card account for your advance
orders, and any additional amounts incurred as a re-
sult of show site orders placed by your representative.
These charges may include all Freeman companies,

Please reference Name of Show & Booth Number on all
Bank Transfers so we properly credit your account.

Note: Customers are responsible for any bank processing
fees of $10.00 CDN.

FREEMAN method of payment

or any charges which Freeman may be obligated to
pay on behalf of Exhibitor, including without limitation,
any shipping charges. Please complete the informa-
tion requested below:

AMERICAN EXPRESS MASTERCARD VISA
Account No.: Exp. Date
Cardholder Name (Print): Signature:
Cardholder Billing Address:
City/State/Zip:
ENTER TOTALS HERE
FURNISHINGS CARPET EXHIBIT EXHIBIT TOTALFLEX
PACKAGES ACCESSORIES
PLANTS & SIGNS & INSTALLATION DISMANTLE MATERIAL GRAND
FLORAL GRAPHICS LABOUR LABOUR HANDLING TOTAL

o Remember to order in advance to save time and money. You may place your order by phone, fax, mail, or use our
online ordering service at: www.freemanco.com.

Orders received without payment or after the deadline date will be charged at the standard price.

Copies of invoices may be picked up from the Service Desk prior to show closing.

e If you have questions or need assistance with any items not listed, please call and ask for your Exhibitor
Sales Representative.

TELL US WHAT YOU THINK

Freeman is committed to providing great customer service. To help us serve you more effectively in the
future, please visit the URL address below upon the completion of your show to provide feedback. Your
input will provide the insight needed to ensure that our customer service is in line with your expectations.

http://totalshow.custominsight.com/?J0B285941




FREEMAN N

61 Browns Line
Toronto, Ontario, Canada M8W 3S2 —— s Aok
416-252-3361 + Fax: 416-252-2365 FIERGE y -G IO
E-mail: FreemanTorontoES@freemanco.com

PRIMARY CARE TODAY 2012

In order to authorize Freeman to invoice a third party for payment of services rendered to exhibitors, both the exhibiting
company and the third party must complete this form and return it at least 14 days prior to show move-in.

EXHIBITING COMPANY AUTHORIZATION OF THIRD PARTY BILLING

“We understand and agree that we, the exhibiting company, are ultimately responsible for payment of charges
and agree by submitting this form or ordering materials or services from Freeman, oto be bound by all terms and conditions as
described in the Terms & Conditions section of this services manual. In the event that the named third party does not discharge
payment of the invoice prior to the last day of the show, charges will revert back to the exhibiting company. All invoices are due
and payable upon receipt, by either party. The items checked below are to be invoiced to the third party.”

BY SUBMITTING THIS FORM OR ORDERING MATERIALS OR SERVICES FROM FREEMAN, YOU AGREE TO BE BOUND BY ALL TERMS &
CONDITIONS INCLUDED IN YOUR SERVICE MANUAL.

The undersigned expressly consents to the digital processing and transmission of personal data which may be transmitted to the United States of America.

EXHIBITOR NAME: (PLEASE PRINT)

EXHIBITOR SIGNATURE: DATE:
EXHIBITING COMPANY INFORMATION
EXHIBITING COMPANY NAME: BOOTH #:

EXHIBITING COMPANY ADDRESS:

CITY/STATE/ZIP:

PHONE: EXT. FAX:

CONTACT'S E-MAIL:

Indicate which services are to be invoiced to the Third Party:

[ ] ALL FREEMAN SERVICES
[ ] 1&D LABOUR/SUPERVISION | MATERIAL HANDLING
[ | RENTAL FURNITURE/CARPET/SIGNS | | OTHER

THIRD PARTY COMPANY INFORMATION

THIRD PARTY COMPANY NAME:

CONTACT NAME:

THIRD PARTY ADDRESS:

CITY/STATE/PROVINCE/ZIP/POSTAL CODE:

PHONE: EXT. FAX:

CONTACT'S E-MAIL:

E-MAIL FOR INVOICE:

Invoices will be sent by e-mail. Please provide the e-mail address of the person who reconciles your invoices if different than contact's email.

THIRD PARTY CREDIT CARD AUTHORIZATION

[] AMERICAN EXPRESS [] wmasTERCARD [] visa
CREDIT CARD ACCOUNT NO: EXP. DATE:

CARDHOLDER NAME (PLEASE PRINT): CARD TYPE:

AUTHORIZED SIGNATURE:

CARDHOLDER BILLING ADDRESS:

CITY/STATE/PROVINCE/ZIP/POSTAL CODE:

FREEMAN third party authorization



