1. Name, Date and Site(s) of I

2. Company's/Participant's

Name:

Address:
Telephone:
Cell Number:
Fax Number:
E-mail:

‘Web address:

4. Company/Participant is: []

5. What Products are you inter

6. Please register me for the Sor
Company agrees to pay estim:
[T1 Optional Travel Insurance

Participation Fee includes:

®  International round-trip .
Four or Five stars Hotel
Comprehensive sightsee
Entertainment performai
International & Local E1

$1,500 Deposit & Registratic
attached Credit Card Proce:
less than $500 processing fee

7. Additional Information, if n

8. Company/Participant agree
Business Network in connecti

Signature

Print Name and Title

Total Amount Due §
Amount Received $

Balance Due $

PRINT OR TYPE OFFICER'{

11110 Bellaire Blvd.



