
FOR OFFICIAL USE ONLY: 

Date Received: _______________ 
 

 NATURAL GAS SERVICE ORDER FORM 
 

SUBMIT TO: 
         Clark County Event Center | FSMG  

   17402 NE Delfel Road, Ridgefield, WA 98642  
    Phone: 564-397-6180  •  Fax:  564-397-6185         

 

 
 
Conditions & Regulations: 
 
All equipment must comply with Clark County Building Code, federal, state and local safety codes. 
All materials and equipment furnished by the Clark County Event Center shall remain the property of the same and shall 
be removed by same at the close of the event. 
The Clark County Event Center reserves the right to refuse service to any exhibitor whose equipment is deemed unsafe. 
Quoted rates only provide for bringing service to the booth in the most convenient manner and do not include connection 
to the equipment. 
Credit will not be given for service provided and not used. 
Payment in full must be rendered with the submission of the form. 
Due to locations and logistics of service, the Clark County Event Center may not be able to accommodate all requests.

 
Name of Event: ______________________________________________Event Dates: ___________________ 

Exhibitor Name ___________________________________________Booth #/Location: __________________   

Exhibitor Address: __________________________________City:__________  State: _____  Zip:  __________ 

Phone Number:    Cell:      

Authorized Signature:        Date:    

 

Form of Payment 
 

Check / Credit  /  Debit:   Visa       MasterCard         Discover Card  
 

Electronic Payment:  Upon request a link will be supplied to make an online payment 

Natural Gas Service:  
 

Advance Order Rate:  Orders must be received with payment a minimum of fourteen (14) days prior to the load-
in of the event. 
 

Floor Order Rate:  Orders must be received with payment a minimum of ten (10) days prior to the load-in of the 
event. 
 
Quantity Service   Advance Order  Floor Order  Total 
 
_______ Service Drop       $175.00    $225.00  $______________ 
 
Total Natural Gas Charges:        $______________ 
 
Duration of Utility Service:  From: __________________  To: _________________ 


