
FREIGHT FORKLIFT SERVICES ORDER FORM 
 
 
Return by January 5, 2012 
Click Submit button above when completed or email to mgaffney@nmma.org. 
 
This order form is for labor & equipment that may be necessary for work requiring a forklift and crew for spotting of 
engines, un-skidding / re-skidding of machinery, etc. (do not use this form for Boat Handling). 
 
EQUIPMENT/LABOR RATES:  STRAIGHT TIME  OVERTIME** 
5,000 lb Forklift - 2 men/hour  $145.00  $217.50 
10,000 lb. forklift   Quote upon request 
 
OVERTIME rate above applies any day before 8:00 a.m. and after 4 p.m., ALL DAY Saturday, Sunday, and 
Holidays.  Starting time will only be guaranteed when men and equipment are requested for 8:00 a.m. - the start of the 
work day. Every attempt will be made to provide men at times other than 8:00 a.m., but such times must be approximate.  
Rates shown above are based on current scale and are subject to change in accordance with the existing rates at the  
time of the show. 
 
FOR INSTALLATION WE WILL REQUIRE THE FOLLOWING: 
 
Date:____________Time:____________ a.m./p.m. #of Crews:____________ #of Hours:____________ 
 
Brief description of work to be done:  ______________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Equipment required: __________________________________________________________________ 
 
FOR DISMANTLE WE WILL REQUIRE THE FOLLOWING: 
 
Date:____________Time:____________ a.m./p.m. #of Crews:____________    #of Hours:____________ 
 
Brief description of work to be done:  ______________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
Equipment required: ____________________________________________________________________ 
 
Contact:  ________________________________________________ Phone:  __________________ 
 
Company:  _______________________________________________ Exhibit Space #:  __________ 
 
Address:  ________________________________________________ City/ST/Zip:  ______________ 
 
E-mail  __________________________________________________       
                             
Payment is due prior to services provided.  Credit cards and company checks will be accepted at the freight desk 

in the Miami Beach Convention Center, Room C127. 
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