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VENDOR SPECIFICATIONS
In Conjunction With: Credit Union National Association
NAME: 





FAX:






COMPANY:





TEL:






ADDRESS:





____________________________________

EMAIL:




__________________________________________
REQUIREMENTS

_______ POWER

20 AMP DROP W/ 4 OUTLETS

$200.00

​​
** For Audio Visual needs contact ENCORE PRODUCTIONS at 702-866-1139. **

PAYMENT INFORMATION

Full pre-payment of all estimated charges are due prior to arrival.

I, __________________________________________, hereby authorize Caesars Palace to process the following credit card:

Card Number










Expiration Date










Name of Cardholder










Signature











THIS CREDIT CARD WILL BE HELD ON FILE AND CHARGED 
IN THE EVENT OF ADDITIONAL CHARGES.
RETURN TO:
Dina Higa


PHONE: 702-731-7486 

EMAIL:

dhiga@harrahs.com

FAX: 702-731-7234 
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CA€SARS PALALCC

LAS VEGAS





