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Section 1: Company Information (Please Type or Print)

Company (enter entire official name)________________________________________________________________

Street Address/P.O. Box or Suite____________________________________________________________________

City_____________________State________Zip Code _______________Country___________________________

Primary Contact________________________________Phone (      )_______________________________________

Fax (       )__________________  E-mail ________________________Website_______________________________

Company Products/Services _______________________________________________________________________

______________________________________________________________________________________________

Section 2: Fee Schedule

Attendance to Conference     $1700 per person ______attendance(s) X $1700 = ________
Includes 2 nights at the Shangri-la Wuhan, all meals, pass to the exhibition, access to presentations, listing in our database, copy of database
Presentation                                             $1000       = ________
Includes simultaneous translation for all presentations given in English.
Tabletop – approx 1x2 meters       $1200       = ________

Package – one attendance, table, presentation       $3650 (SAVE $250)                                              =_________     

Spouse - shared room $400 =_________

            Total     =_________

Section 2. Attendance Information

Attendee  Professional Title              E-mail address   Cell Phone

____________________________    ____________________    _____________________  ____________________

____________________________    ____________________    _____________________  ____________________

____________________________    ____________________    _____________________  ____________________

____________________________    ____________________    _____________________  ____________________

____________________________    ____________________    _____________________  ____________________

Section 3: Payment Information

Customers will be invoiced Net-30.  Payment can be made by check, wire transfer, or Visa/Mastercard.

Please supply the name and e-mail of the person responsible for payment of above amount due:

Name____________________________________Email __________________________________________

Authorized Signature: _______________________________________ Date: _______________________

E-mail form to contact@worldcanconferences.com or Fax to +1-773-290-1894


