
Jeanne Levy 
Director 

133 Federal Street 
4TH Floor 

Boston, MA 02110 
617-350-0080 

Fax: 617-451-3230  
Email: 

jlevy@americanpersonnel.com 

AP Conventions  
      
     BOSTON #1 Agency Providing Temporary Personnel 
            for Trade Shows, Meetings and Conventions. 
 
 

EXHIBIT BOOTH PERSONNEL ORDER FORM 
 

To order personnel for your booth, please fill out this form and return it to the address above or fax it. 
 

    FULL PAYMENT MUST ACCOMPANY THIS FORM IN ORDER FOR IT TO BE PROCESSED.  FULL REFUND  
         WILL BE GRANTED WHEN CANCELLATION IS RECEIVED IN WRITING 5 DAYS PRIOR TO EVENT. 
 

EXHIBITOR INFORMATION 
 
Company: __________________________________ 
 
Address____________________________________ 
 
___________________________________________ 
 
State: ____________ Zip: _____________________ 
 
Telephone: _________________________________ 
 
FAX: ______________________________________ 
 
Contact: ___________________________________ 
 
 
 
POSITIONS/RATES 
 
Trade Booth Host/Hostess      $17.50/hour 
Trade Booth Sales Rep              18.75/hr 
Costume Modeling                  *CALL* 
Information                16.50/hr 
Tour Guide                              *CALL* 
Stock Person/Messenger            15.85/hr 
Hand-Out Staff                           15.85/hr 
Cooking Demonstration *CALL* 
Interpreter *CALL* 
Survey Personnel                        16.00/hr 
   *Transportation fee is required--$15 per person 
     per shift.   
 
PLEASE CIRCLE POSITION(S) 
 
 

SHOW INFORMATION 
 
Show Name: ________________________ 
___________________________________ 
 
Hotel/Exhibit Hall____________________ 
___________________________________ 
 
Booth Number: _____________________ 
 
Contact: ___________________________ 
 
 
NUMBER OF PERSONNEL: _________ 
 
DRESS CODE: _____________________ 
          DATES                    HOURS 
_________________   _________________ 
_________________   _________________ 
_________________   _________________ 
_________________   _________________ 
_________________   _________________ 
 
TOTAL BILL: $ _____________ 
� Check Enclosed 
� Visa     � Mastercard � AMEX 
Card Number _______________________ 
Expiration Date _____________________ 
Name on Card ______________________ 
Signature ___________________________ 


