
Order FormOrder FormOrder FormOrder Form    
Show: Show: Show: Show:             OOOOTC 2012TC 2012TC 2012TC 2012        

Log on to www.ps.aramark.com/ReliantCC 

Email Order Form to OTCBoothService@aramark.com 

Fax Order Form to (832) 667—2456 

COMPANY (Name on Exhibit Booth):             

EXHIBIT COMPANY (If Applicable):             

CONTACT:            ON SITE CONTACT:        

ADDRESS:                

               

E-MAIL:                

TEL: (           )      FAX: (  )     CELL: (  )     

BOOTH NUMBER:      PAVILION (If Applicable)        

DAY/DATE DELIVERY TIME QTY ITEM DESCRIPTION ITEM PRICE EXTENDED PRICE 

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 

DEADLINE 
All original orders must be received by close of business on Friday, 

April 6, 2012 or a 10% late charge will be applied. Orders will be 

confirmed via Catering Contract within 7 business days. Order is not 

final until signed Catering Contract and Payment is received. 

Changes and/or cancellations must be received by Friday, April 27, 

2012. No cancellations may be made after that time. Any additions 

made after April 27, 2012 must be received by Sales Department no 

later than 3 p.m. and may be subject to a 10% late fee.  

IMPORTANT INFORMATION 
ARAMARK is the exclusive caterer for Reliant Park. Absolutely no 

food or beverage, candy, logo water, etc., are allowed into Reliant 

Park without approval form and appropriate waiver fees paid to 

ARAMARK. 

DELIVERY CHARGE 
A $25.00 (++) charge will apply to all deliveries of less than $100.00 

per order. 

ADMINISTRATION CHARGE, SALES TAX & OPTIONAL GRATUITY 
All items are subject to a 20% Administration Charge and applicable 

(8.25%) Sales Tax. This Administrative Charge is not intended to be a 

tip, gratuity or service charge for the benefit of employees and is not 

distributed to employees. Gratuity is optional. 
 

PAYMENT POLICY 
ARAMARK Corporate Policy requires full payment prior to 

commencement of services. Additionally, a credit card must be on 

file for any re-orders made on site.  NO EXCEPTIONS. 
 

TABLES & ELECTRICAL REQUIREMENTS 
ARAMARK does not provide skirted service tables, bars or electrical 

hook-ups in your exhibit space, including meeting rooms utilized for 

exhibits. Please contact the appropriate contractor for those items. 

 

20% Administration Charge & 8.25% Sales Tax Applies, 10% Late Fee for Orders Received after April 6, 2012 

All Orders Must be Accompanied by Payment Agreement 

How to Order 



 

  

 

Mailing Address: 
Please send all checks with Signature Required 

ARAMARK Corporation 

8701 Kirby Drive 

Houston, TX 77054 

Attn:  Accounts Receivable, 832-667-2420 

AUTHORIZED SIGNERS 

The following people are authorized to make additions to my order once on site.   

Anyone placing an order for your exhibit space NOT listed below will be required to present a new credit card. 
 

NAME:   ________________________ ________  TITLE:   ________________________ ________  

NAME:   ________________________ ________  TITLE:   ________________________ ________ 

NAME:   ________________________ ________  TITLE:   ________________________ ________  

 

I certify that the above information is correct.  I have read and understand the policies and procedures. 

 

________________________ ________ ________________________ _______________________ 

Authorized Signature    Title    Date 

PAYMENT PREFERENCES 

� Please charge my credit card for the full amount 
 

� I will be sending a check for the full amount.  I understand this check needs to be received by 

CONNOISSUER ARAMARK no later then April 12, 2012.  My credit card number will be placed on file for 

any additions and reorders during the event. 
 

Note:  Wire transfers are a minimum of $5000 and require special handling.   

Please contact a Sales Manager at 832-667-2420. 

Payment AgreementPayment AgreementPayment AgreementPayment Agreement    
Please PrintPlease PrintPlease PrintPlease Print    

COMPANY (Name on Exhibit Booth):             

EXHIBIT COMPANY (If Applicable):             

CONTACT:            TITLE:     ________________   

TEL: (           )      FAX: (  )     CELL: (  )     

BOOTH NUMBER:       

 

PAYMENT INFORMATION 

� Our payment policy requires payment in full prior to the rendering of services 

� Payment for all orders must be guaranteed with a credit card authorization.  However, other forms of payment 

are acceptable.   

CREDIT CARD HOLDER’S NAME:    ________         

CREDIT CARD HOLDER’S TEL: (           )      EMAIL:         

CARD NUMBER:   

                
 

EXPIRATION DATE (MM/YY):     CARD HOLDER SIGNATURE: 

  /   

  

DATE: 

Administration Use: 
 

Account Code:  _______________________ 

 
 


