
Contact Information_____________________________________________________________________________________________

____________________________________________________________________
Company / Organization Using Equipment

____________________________________________________________________
Address

____________________________________________________________________
City, State, Zip

____________________________________________________________________
Contact / Person Calling In This Order

__________________________________  _________________________________
 Phone Number	 Fax Number

Event Information_____________________________________________________________________________________________

________________________  ____________  _________________________ _____________________________
Date and Day of Event	 Days Rented	 Customer Pick Up Date	 Equipment Return Date
		  (or DPC Devlivery Date)

Equipment and Supplies Information_____________________________________________________________________________________________
Item Number and  Description	 Price	 Number of	 Supplies Required
		  Quoted	 Servings

____________________________  _ _____________	 ______________   _________________________________

____________________________  _ _____________	 ______________   _________________________________

____________________________  _ _____________	 ______________   _________________________________

____________________________  _ _____________	 ______________   _________________________________

Event Date_________________

    q Customer Pick Up

    q Delivery

Rental Reservation

Was custoemr told about
Letter of Responsibility?

q Yes     q No

Has customer used our
equipment before?

q Yes     q No

If so, approximately when?

_____________________

Credit Card Information_____________________________________________
Credit Card Type:
 q MC     q Visa     q AmEx     q Discover
_________________________________________________
Credit Card Number
_________________________________________________
Name as it appears on Card
_________________________________________________
Billing Address
_____________________________   __________________
Expiration Date	 CVV Number

Payment Information_____________________________________________
Method of Payment for Equipment and Supplies:
 q Cash     q Check     q Credit Card     q Account

Method of Payment for Deposit:
 q Cash & Letter     q Credit Card

 Payment Information



DON’T FORGET SUPPLIES!!!
Write Y if supplies needed Write N if supplies not needed.

Popcorn Machine Supplies

Seed _____    Oil _____    Bag/Boxes _____    Salt _____    Butter _____    Napkins _____

Cotton Candy Machine Supplies

Mix _____    Bags _____    Cones _____    Twisties _____    Napkins _____

Slush Machine Supplies

Syrups _____    Cups _____    Straws _____    Head Pak _____    Napkins _____

Hot Dog Machine Supplies

Dogs _____    Mustard _____    Ketchup _____    Relish _____

Paper Bags/Trays _____    Napkins _____    Condiment Stand _____

Ice Cream Machine Supplies

Cones _____    Toppings _____    Mix _____    Trays/Cups _____    Napkins _____

Nacho Machine Supplies

Cheese _____    Chili _____    Trays _____    Jalapeno _____    Chips _____    Warmer _____ 

Sno-Kone Machine Supplies

Syrup _____    Spouts _____    Straws _____    Cups _____

Quart Bottles _____    Ice _____    Napkins _____    Color Cup _____

Pizza Machine Supplies

Pizza _____    Boxes _____    Cutter _____    Warmer _____    Napkins _____ 

Pretzel Machine Supplies

Mustard _____    Napkins _____    Pretzels _____    Cheese _____


