ORMEX

GRUPO ORMEX

PAACE AUTOMECHANIKA MEXICO 2007

July 11 - 13, 2007
LABOR REQUEST FORM

STAND: DATE:

COMPANY:

ADDRESS

TELEPHONE FAX CONFIRMATION #:
CONTACT:

CITY STATE

Price per person, per hour $16.00 US Dollars + TAX BEFORE EVENT
Price per person, per hour $ 20.00 US Dollars + TAX ON SITE

Fill in the next information:

MOVE In: Persons: Day: Time:

MOVE Out: Persons: Day: Time:

Description of labor:

Note: This price is only for easy tasks like carrying, cleaning, moving boxes, etc. If you need a special job like
electricians, painters, carpenters, etc, the price is different. Please ask for it.

PLEASE ASK FOR YOUR CONFIRMATION NUMBER AFTER SENDING THIS FORM
IF YOU DON'T SEND THIS FORM BEFORE THE DEADLINE WE MIGHT NOT SUPPLY ANY LABOR.

This Form Should be returned to our representative before May 25, 2007.
The Payment should be made sending a check before May 25 to Servicios y Montajes de Exposiciones, S.A. (Av. Fundidora
501 L-10 1er. Nivel Col. Obrera C.P. 64010 Monterrey, N.L.)

You can also pay through WWW.0rmeXx.COM. The password to enter is PAM-07

Tel. (52 81) 8369 6961 or 62 Ext. 103 Fax (52 81) 81911292
Address: Av. Fundidora # 501 L-10 1er Nivel Col. Obrera, Monterrey, N.L.


http://www.ormex.com/

	PAACE AUTOMECHANIKA MEXICO 2007
	Julio 11 - 13, 2007
	SOLICITUD  DE  MANO DE OBRA
	DIRECCION_________________________________________________________________________________
	TELEFONO________________________FAX________________________        CLAVE______________
	RESPONSABLE________________________  R.F.C. _______________________
	CIUDAD______________________ ESTADO_______________________________
	   GRUPO ORMEX
	PAACE AUTOMECHANIKA MEXICO 2007
	July  11 - 13, 2007


	LABOR REQUEST FORM
	ADDRESS_____________________________________________________________________________________
	TELEPHONE______________________  FAX_______________________        CONFIRMATION #: _____________
	CONTACT: ____________________________________________________________________________________ 
	CITY__________________________________________________ STATE _________________________________




