
CHARLESTON AREA CONVENTION CENTER 
 
 

                                                                           
 
 

HOW TO ORDER ELECTRICAL SERVICES 
 
We at the Charleston Area Convention Center hope the information provided in this section of our CACC website 
will put you at ease as you order temporary electrical utility services for your next event.  However, do not 
hesitate to contact us at 843-529-5026 if we can be of further assistance.    
 
Opti on 1 Ð Ordering Low Power  Services:   120 volt outlet up to 2400 watts/20 amps (low power on the 
Service Order form) 
 
Descr ipti on: 
 
Any piece of equipment that plugs into a standard wall outlet, in your home or office Òin the U.S.Ó, will require 120 
volt power. This includes lights, most office equipment, residential cooking appliances and motors.  Please note 
that some will be rated in wattage and some will be rated in amperage.   
 
What to look for: 
 
You can determine the rating by looking on the back or bottom of your equipment for a plate or stamp that many 
times will appear as listed below: 
 
    120 Volt Single Phase 
    60 Cycles (USA)  50 Cycles (Europe)      
    1000 Watts  
 
 
 
    120 Volt Single Phase 
    60 Cycles (USA)  50 Cycles (Europe)      
    15 Amps 
 
 
Calculati ng your low power needs: 
 
Determine the total wattage of your equipment and order the appropriate 120 volt power.  
 
Example:  For your lights, simply total the wattage of each bulb.  If you have ten (10) 100 watt lights, you would 
order (1) 1000 watt outlet. 
 
Please note:  The CenterÕs standard outlet is 20 amp / 2400 watt.  You should only load this to a 16 amp / 2000 
watts to avoid tripping.  If equipment needs exceed the above listed amount, an additional connection must be 
ordered. 
 
Labor:  Normally, no additional labor, from the Center, will be required for low power. 
 
 
Opti on 2 Ð Ordering High Power  Services:   208 volt and 480 volt power (high power on the Service Order 
form) 

120V 1PH 
60 Hz 
1000W 

120V 1PH 
60 Hz 
15A 



 
Descr ipti on: 
 
Equipment requiring high voltage power ranges from heavy machinery to industrial cooking devices.  They are 
usually rated at 208 volt, however; other typical voltages are 220 volt, 230 volt and 480 volt.   
 
Center  Limi tati ons: 
 
Unfortunately, we do not have 220 or 230 volt available.  However, most equipment will operate using 208 volt 
supply.   
 
What to look for: 
 
You can determine the rating by looking at the back or bottom of your equipment.  It will tell you the amperage, 
voltage and phasing.  Many times the stamp will appear as listed below: 
 
 
    208 Volt 
    30 Amps      
    Three phase 
 
 
 
    230 Volt 
    20 Amps      
    Single phase 
    Your equipment may be labeled 230v.  MOST equipment is fully functi onal 
    on 208 volts. 
 
Calculati ng your needs:  
 
Please note that based upon the rating, order a separate connection for each piece of equipment.   
 
Example:   
 
If you have two Ð 30 amp / 208 volt pieces of equipment, you may order a three phase 60 amp, as long as both 
pieces of equipment will be in the same booth and available for hookup at the same time. 
 
Center  Labor Requirements: 
 
Labor will be required if you have a specific layout for your booth that requires specific points for power to be 
located. 
 
Please refer to our electrical service order form for information on electrical technician labor. 
 
General Information for Low and High Power: 
 
In line and peninsula booths will find their outlets located on the floor at the rear drape line of the booth.  Island 
booth outlets are brought to ÒoneÓ location, by the Center, in the booth and then you can distribute from that 
point. 
 
 
 
 
 
 
 

208V 
30A 
3PH 

230V 
20A 
1PH 



Elect r ical  CHARLESTON AREA CONVENTI ON CENTER REV 09/ 07 
ATTN:  Building Services Department 

5001 Coliseum Drive North Charleston, SC  29418 
Building Services Telephone:   (843) 529-5026    E-mail:  leldridge@knology.net      Facsimile:  (843) 529-5080 

 
(Please Type or Print Information) 

 
Event: Date/Time of Install: 
Firm Name: Booth Number:  
Address: Zip Code: 
Contact Person: Telephone: Fax: 

 
ADVANCE RATES APPLY ONLY TO ORDERS PAID IN FULL AND RECEIVED 14 DAYS PRIOR TO THE FIRST 
SCHEDULED MOVE-IN DAY.  STANDARD RATES APPLY TO ALL OTHER ORDERS, NO EXCEPTIONS. 
 

 
LOW POWER: 
 ADVANCE  STANDARD TOTAL 
QUANTITY RATE RATE 

 
 
______________ (1) 120 Volt up to 2400 Watts/20 Amps outlet $75.00 $100.00 ____________ 
 

 
HI GH POWER: (For direct connection to disconnect box only) 

 
______________ 208 Volt, 20/30 Amp, Single Phase $160.00 $200.00 ____________ 
______________ 208 Volt, 60 Amp, Single Phase   230.00   300.00 ____________ 
______________ 208 Volt, 60 Amp, Three Phase   400.00   500.00 ____________ 
______________ 208 Volt, 100 Amp, Single Phase   460.00   575.00 ____________ 
______________ 208 Volt, 100 Amp, Three Phase   670.00   875.00 ____________ 
______________ 480 Volt, 60 Amp, Three Phase   750.00   950.00 ____________ 
______________ Band Connection Fee   175.00   225.00 ____________ 
 

 
EQUI PMENT SALES: 

 
______________ 25Õ Extension Cord (Does not include connection)  $10.00 ____________ 
______________ 6 Outlet Power Strip    10.00 ____________ 
 

 
ELECTRI CI AL TECHNI CI AN LABOR: 
(Special placement, repairs and other special services will require pre-paid labor.  Labor must be purchased in 1-hour increments) 

 
______________ Monday Ð Friday 8 am Ð 5 pm (except holidays) $45.00/hour ____________ 
______________ Monday Ð Friday 5 pm Ð 8 am and Saturday (except holidays)   65.00/hour ____________ 
______________ Sunday and Holidays   85.00/hour ____________ 
 
 

Order  Form Checkl ist  
Did you remember to? 
____ Read all Regulations on the reverse side of this form? 
_____ Complete all event, booth and company information clearly and completely? 
_____ Enclose payment in full? 
_____ Return form and payment to the CACC a minimum of (14) fourteen days prior to exhibitor arrival to receive advanced rate? 

 
PAYMENT METHOD   FULL PAYMENT MUST ACCOMPANY ORDER 
 
_________ Check (U.S. Currency Only), Made payable to:  Char leston Area Convent ion Center 
 
_________ Visa _________ MasterCard _________ Discover _________ American Express 
 
Credit Card Number:  _____________________________________________ Expiration Date: ____________________ 



GENERAL REGULATI ONS Elect r ical 
 
1. THERE WI LL BE NO RESALE OR SHARI NG OF ANY ELECTRI CAL SERVI CES PURCHASED.   
 
2. All order form information must be completed in full for the order to be processed.  Incomplete order forms could result 

in processing and service installation delays. 
 
3. ADVANCE ORDERS:  To receive advance rates, orders and payment must be received a minimum of 14 days prior to 

the first scheduled move-in day. 
 
4. CREDI T WI LL NOT BE GI VEN FOR SERVI CE I NSTALLED AND NOT USED.  Notice of cancellations must be 

received prior to scheduled move-in day in order to receive credit. 
 
5. Rates quoted for all connections cover only the installation of the service to the booth in the most convenient manner as 

determined by the Charleston Area Convention Center (CACC) and DO NOT include connecting equipment to provided 
services.  Special placement or relocation of service will result in a pre-paid labor charge. 

 
6. All materials and equipment furnished by or rented from the CACC shall remain within the Facilities and shall not be 

removed. 
 
7. Under NO circumstances shall anyone other than the CACC Technical Personnel open any floor box or make any 

modifications or alterations to any equipment or materials furnished by the CACC. 
 
8. OBSTRUCTI ONS BLOCKI NG UTI LI TY FLOOR BOXES ARE SUBJECT TO RELOCATI ON AS NECESSARY.  Unless 

otherwise directed, CACC personnel are authorized to cut floor coverings to permit installation of service. 
 
9. Claims will not be considered unless filed in writing prior to close of the show. 
 
10. Prices are subject to change without notice. 
 
 

SERVI CE I NSTALLATI ON AND EQUI PMENT 
 
1. CACC reserves the right to refuse connection to any exhibitor whose equipment is deemed unsafe by the CACC Electrical 

Supervisor. 
 

2. All equipment, regardless of source of power, must comply with the National Electrical Code, all Federal, State and Local 
Safety Codes. 

 

3. Use of open clip sockets, latex or lamp cord wire, unapproved duplex or triplex attachment plugs in exhibits is prohibited. 
 

4. Wall, column and permanent building utility outlets are not a part of booth space and are not to be used by exhibitors 
unless specified otherwise. 

 

5. Under NO circumstances shall anyone other than the ÒHouse ElectricianÓ make electrical connections to house equipment. 
 

6. Special equipment requiring company engineers or technicians for assembly, servicing, preparatory work and operation 
may be executed without the ÒHouse ElectricianÓ, however, all service connections and overload protection to such 
equipment must be made by the ÒHouse ElectricianÓ only. 

 

7. All equipment must be properly tagged or marked with complete information as to the type and/or amount of current, 
voltage, phase, frequency, horsepower, etc. required. 

 

8. All exhibitorsÕ 120v cords must be of the 3 wire, grounded type.  All exposed non-current carrying metal parts of fixed 
equipment, which are liable to be energized, shall be grounded. 

 

9. All electrical services are to be billed to the next greatest wattage for the load connection; i.e. 15amp 208v single phase 
=  20amp 208v single phase. 

 



10. Power needed to assemble and disassemble your exhibit must be purchased. 



Telecom municat ions CHARLESTON AREA CONVENTI ON CENTER REV 09/ 07 
ATTN:  Building Services Department 

5001 Coliseum Drive North Charleston, SC  29418 
Building Services Telephone: (843) 529-5026  E-mail:  leldridge@knology.net  Facsimile:  (843) 529-5080 

 

(Please Type or Print Information) 
 

Event: Date/Time of Install: 
Firm Name: Booth Number: 
Address: Zip Code: 
Contact Person: Telephone: Fax: 

 
ADVANCE RATES APPLY ONLY TO ORDERS PAID IN FULL AND RECEIVED 14 DAYS PRIOR TO THE FIRST 
SCHEDULED MOVE-IN DAY.  STANDARD RATES APPLY TO ALL OTHER ORDERS, NO EXCEPTIONS. 
 
LI NE SERVI CES:  (Long distance services & equipment rental not included) ADVANCE STANDARD TOTAL 
 RATE RATE 

 
QUANTITY 
______________ Standard Analog Line (excluding phone set) $200.00 $300.00 ____________ 
______________ Extending services of outside service providersÉ (Analog - 125.00    ISDN Ð 250.00    T1 Ð 500.00) ____________ 

 
LONG DI STANCE SERVI CES:  (Must  choose one or Opt ion 1 is assumed.  Credit Card authorization form is required before Option 2 is activated.) 

 
_____________ Option 1: Local, Toll Free and Credit Card (0+ ) dialing 
_____________ Option 2: Unrestricted Long Distance Service, Local, Toll Free, and Credit Card (0+ ) dialing 

 
I NTERNET & CABLE SERVI CE: 
(Internet connection requires your computer to have a working network card.  No DHCP /  proxy /  wireless servers allowed without prior approval.) 

 
______________ Internet Connection (Per Computer) Wired/Wireless $350.00 $450.00 ____________ 
______________ Premium Connection (Per 1 Mbps)    2,500.00  3,125.00 ____________ 
______________ Basic Cable TV Service      50.00     75.00 ____________ 
 
For Special Services (ISDN, T1, Computer Equipment, etc.), please contact the Building Services Department for pricing and availability 

 
EQUI PMENT RENTAL:   (Must choose one) 

 
_____________ Single Line Sets  $ 30.00 ____________ 
_____________ Multi-Line Sets     75.00 ____________ 
_____________ Teleconference Unit   175.00 ____________ 

 
TELECOMMUNI CATI ONS TECHNI CI AN LABOR: 
(Special placement, repairs and other special services will require pre-paid labor.  Labor must be purchased in 1-hour increments) 

 
______________ Monday Ð Friday 8 am Ð 5 pm (except holidays) $45.00/hour ____________ 
______________ Monday Ð Friday 5 pm Ð 8 am and Saturday (except holidays)   65.00/hour ____________ 
______________ Sunday and Holidays   85.00/hour ___________ 
 

Order Form Checkl ist  
Did you remember to? 
_____ Read all Regulations on the reverse side of this form? 
_____ Enclose payment in full? 
_____ Complete all event, booth and company information clearly and completely? 
_____ Return form and payment to the CACC a minimum of (14) fourteen days prior to exhibitor arrival to receive advanced rate? 
 

PAYMENT METHOD   FULL PAYMENT MUST ACCOMPANY ORDER 
 
_________ Check (U.S. Currency Only), Made payable to:  Char leston Area Convent ion Center 
 
_________ Visa _________ MasterCard _________ Discover _________ American Express 
 
Credit Card Number: __________________________________________ Expiration Date: _________________ 



GENERAL REGULATI ONS Telecommuni cat ions 
 
11. THERE WI LL BE NO RESALE OR SHARI NG OF ANY TELECOMMUNI CATI ONS SERVI CES PURCHASED. 
 
12. All order form information must be completed in full for the order to be processed.  Incomplete order forms could result in 

processing and service installation delays. 
 
13. ADVANCE ORDERS:  To receive the advance rate, orders and payment must be received a minimum of 14 days prior to the 

first scheduled move-in day. 
 
14. CREDI T WI LL NOT BE GI VEN FOR SERVI CE I NSTALLED AND NOT USED. Notice of cancellations must be received prior 

to installation in order to receive credit. 
 
15. Rates quoted for all connections cover only the installation of the service to the booth in the most convenient manner as 

determined by the Charleston Area Convention Center (CACC) and DO NOT include connecting equipment to provided services.  
Special placement or relocation of service will result in a pre-paid labor charge. 

 
16. All materials and equipment furnished by or rented from CACC shall remain within the Facilities and shall not be removed. 
 
17. Under NO circumstances shall anyone other than the CACC Technical Personnel make any modifications or alterations to any 

equipment or materials furnished by the CACC. 
 

18. OBSTRUCTI ONS BLOCKI NG UTI LI TY FLOOR BOXES ARE SUBJECT TO RELOCATI ON AS NECESSARY.  Unless 

otherwise directed, CACC personnel are authorized to cut floor coverings to permit installation of service. 
 
19. The choice of the Internet Service Provider (ISP) is at the sole choice of CACC.  I f the client requires that a specific vendor 

provide these services, arrangements must be made ten (10) weeks before move-in and will result in additional charges. 
 
20. Due to the nature of the Internet, CACC cannot guarantee any level of performance or accessibility beyond our gateway.  The 

Internet gateway has the capabilities to monitor traffic and bandwidth usage in order to maintain a level of performance from 
the Ethernet network for all users. 

 
21. Claims will not be considered unless filed in writing prior to close of the show. 
 
22. Prices are subject to change without notice. 
 

SERVI CE I NSTALLATI ON AND EQUI PMENT 
 
1. The exhibitor is responsible for ALL telephone calls charged to their line(s). 
 
2. Long Distance calls, Directory Assistance calls and other services will be billed at the rate of $.25/min.  Long Distance calls are 

billed on a PER MINUTE basis.  Directory Assistance calls are billed on a PER CALL basis. 
 
3. All telephones within CACC are restricted from dialing 976 and 900 numbers.  All are allowed 911 calls. 
 
4. The exhibitor will be responsible for all telephone equipment /  materials while in their possession.  Equipment and Materials 

must be picked up and returned by exhibitor at the Service Desk.  EQUI PMENT NOT RETURNED OR DAMAGED WHI LE I N 
THE POSESSI ON OF EXHI BI TOR WI LL RESULT I N A REPAI R /  REPLACEMENT CHARGE TO BE BI LLED AS 
FOLLOWS: 
Single Line Sets  $  50.00  Multi-Line Sets  $   500.00 
Fax /  Copier Machine $750.00  Teleconferencing Unit $1,250.00 
 

5. All equipment provided by exhibitor must be Touch Tone capable and meet F.C.C. Regulations.  The CACC assumes no 
responsibility for any equipment or material provided by the exhibitor. 

 
6. All lines are suitable for dial-up data transmission, however we do not guarantee higher transmission speeds unless the Premium 

Internet Connection is purchased. 
 
7. All wireless connections must be approved or purchased through CACC. 
 
8. Premium Service is isolated from the overall event network and includes up to 28 LAN IP addresses. I t is delivered via a single 

10baseT Ethernet cable.  Servers are allowed (excluding wireless), providing access to the Internet to no more than 28 devices 
within your network. 

 
9. For multiple Internet connections, please contact the Telecommunications department at 843-529-5034. 
 



10. Computers that are in a different area than that of the server will be patched using the CACC infrastructure, at a cost of $20.00 
per port. 



Credit  Card CHARLESTON AREA CONVENTI ON CENTER REV 09/ 07 
ATTN:  Building Services Department 

5001 Coliseum Drive North Charleston, SC  29418 
Building Services Telephone:   (843) 529-5026     E-mail: leldridge@knology.net     Facsimile:   (843) 529-5080 

 
 
 
 

Event Name: ________________________________________________________________________________________ 
 
Booth Number:  ______________________________ Event Dates:  _________________________________________ 
 
Exhibitor Name:  _____________________________________________________________________________________ 
  
Address: ___________________________________________________________________________________________ 
 
City:  ____________________________________________ State:  _________________ Zip Code:  ___________ 
 
 
Print Name:  _______________________________________ Signature:  _____________________________________ 
 

In addition to advance payment, we require all exhibitors to provide a credit card authorization for any 
additional labor or services to be rendered onsite.  This form is also required to activate long distance 
service.  Please complete the information requested below and return this form with your orders. 
 
 
 

CREDIT CARD INFORMATION 
 
 
Payment Options are:  ______Visa _____MasterCard _____Discover _____American Express 
 
 
Account Number: 

 
 

               

 
 
Expiration Date:        Amount Charged: $________________ 

 
 

   

 
 
Cardholders Signature: _______________________________________________________________________________ 
 
 

Please Pr int  Clear ly t he Fol low ing I nformat ion: 
 
Cardholders Name:  __________________________________________________________________________________ 
 
Cardholders Billing Address:  ___________________________________________________________________________ 
 
City:  __________________________________ State:  ______________________ Zip Code:  ________________ 
 
DriverÕs Identification (State /  Number):  _________________________________________________________________ 
 

 
 



 


