
        PAYMENT OPTIONS AND REMITTANCE FORM 
 

 Mail To: The Cajundome & Convention Center 
            Attn:  Service Desk 
           444 Cajundome Blvd. Lafayette, LA 70506 
  Service Desk (337) 265-2222 - Fax (337) 265-2311 
           E-mail: ServiceDesk@Cajundome.com - Website: www.Cajundome.com 
           IF FAXING, PLEASE DO NOT DUPLICATE BY MAILING THE COPIES 

 
ALL PAYMENTS MUST BE MADE IN FULL, BEFORE SERVICES ARE PROVIDED.  CHECKS OR MONEY ORDERS 
MUST BE PAYABLE IN U.S. FUNDS ON U.S. BANKS.  WE ALSO ACCEPT VISA, MASTERCARD, AMERICAN 
EXPRESS, DISCOVER, AND CASH.  NO PURCHASE ORDERS ACCEPTED. 
 
PLEASE PRINT OR TYPE: 
 
NAME OF EVENT:  ______________________________________________________ BOOTH NO:  __________________ 
 
EXHIBITOR NAME:  ____________________________________________________  PHONE NO:  __________________ 
 
ADDRESS:  ____________________________________________________________ FAX NO:  _____________________ 
 
CITY:  _________________________________ ST:  _______________ ZIP:  ______________ COUNTRY:  ____________  
 
AUTHORIZED PERSON:  ______________________________________EMAIL:  _________________________________ 
 
IF USING AN EXHIBIT SERVICE COMPANY, PLEASE INDICATE CONTACT NAME & PHONE NUMBER BELOW: 
 
CONTACT NAME:  ________________________________________________ PHONE NO:  ________________________ 
 

AMOUNT DUE 
 

ALL PAYMENTS SHOULD BE MADE PAYABLE TO THE “CAJUNDOME”. 
 

                              TOTAL AMOUNT DUE FROM THE SERVICE REQUEST FORM $ 
                                                                                                     TOTAL AMOUNT PAID $ 
 

FORM OF PAYMENT: 

  COMPANY CHECK (MADE PAYABLE TO THE CAJUNDOME) 

  MONEY ORDER (MADE PAYABLE TO THE CAJUNDOME) 

  VISA         MASTERCARD         AMERICAN EXPRESS         DISCOVER  
 
MY SIGNATURE BELOW, AUTHORIZES THE CAJUNDOME TO CHARGE MY ACCOUNT FOR THE REQUESTED SERVICES. 
 
ACCOUNT NO: _________________________________________________ EXP. DATE:  __________________________ 
 
CARD HOLDER’S NAME (PLEASE PRINT):  ______________________________________________________________ 
 
AUTHORIZED SIGNATURE:  __________________________________________ DATE: ___________________________ 
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