
When complete, return this 
form to:  

DIGITAL PLANT 2011   
11000 Richmond, Suite 690 

Houston, TX 77042  
Tel:  713-343-1900  
Fax:  832-242-1971  

e-mail: theresan@tradefairgroup.com  

  

 

                  
 

 
 
LOGO AND ADDITIONAL WORDS / LISTINGS - PAYMENT FORM  

  
  

  

Company/Organization____________________________________________________________________________________________________  
  
  

Name___________________________________________________________________Title___________________________________________  
  
  

Address________________________________________________________________________________________________________________  
  
  

City/State/Zip____________________________________________________________________________________________________________  
  
  

Country/Postal Code______________________________________________________________________________________________________  
  
  

Phone__________________________  Fax_________________________  Email_____________________________________________________  

 

Price Fee Type         Sales Rep: _____________________ 
  

ο   $ 300      LOGO  in Conference Guide 

ο   $ 150      Each additional listing (up to 30 words) 

                                   (for subsidiaries, branches, partners, etc.)  

ο    $ ____   #____Additional words - $20 per each 5 additional words  

 

Payment Enclosed For:    ο LOGO            ο Additional words          ο Additional listing(s)   

 
  

  

Please Charge:  ο Visa      ο MasterCard   ο AMEX    ο Discover   ο Please Invoice 

  

Card No. _______________________________________ Exp._________  
  

Name on Card: _______________________________________________  
    

   Card Billing Address: _________________________________________ 
 

    ____________________________________________________________ 
  

Signature: ___________________________________________________  
  

Total: $______________________________________________________  

 

ο Check Enclosed  (check No. _________________)  


