Exhibitor registration


5th International Conference

Managing Global Threats
Through Preparation, Vigilance, 
Communication, and Response
Company Name:











Contact Person:











Title:




 Phone #:







Fax #:





 Email:






Please make name badges for the following representatives (PRINT CLEARLY OR TYPE)


1.














(Name)





(Title)



(Company)


2.














(Name)





(Title)



(Company)

 FORMCHECKBOX 

I do not need an electrical outlet.

 FORMCHECKBOX 

I do need an electrical outlet.

Exhibitor Fee: 
 FORMCHECKBOX 

$350 (1 - 8’ x 10’ Space with 1 table/2 chairs) – Received prior to January 17, 2004
 FORMCHECKBOX 

$450 (1 - 8’ x 10’ Space with 1 table/2 chairs) – Received after January 17, 2004
Payment by Check: Please make your check payable to USF MSSC (University of South Florida Medical Service Support Corporation, tax ID #59-2944683) and mail this form along with your payment to Patti Taylor, USF Continuing Professional Education, ATTN: PT2004572-1170, 12901 Bruce B. Downs Blvd., MDC Box 46, Tampa, FL 33612. 

Payment by Credit Card: If you prefer to pay by credit card (Visa, MasterCard, American Express), you may call our registration desk at 800-852-5362 and an operator will take your payment information OR fill in the following credit card authorization and fax it to us at (813) 974-3217.
Company Name:











CREDIT CARD AUTHORIZATION

Check one
___ Visa
___ MasterCard
___ American Express

Card Number:







 Exp.Date



Name of Cardholder:











Amount to be Charged:
$









Signature of Cardholder:





 Date:




