
Exhibit Walk-Through Badge Order Form - Please see the Networking Event Order Form for other opportunities such as a 
la carte lunches, networking events and receptions. 
Please type or print clearly.
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Nickname for Badge 			                                                                                                                            			 

First Name 						       MI 	   Last Name 				  

Job Title 							         E-mail Address 					   

Company 							        Country 				                                  	

Business Address 												          

City 						       State/Province		    Zip+4/Postcode 			 

Business Tel 							        Business Fax 				  

2007 ISPE Annual Meeting  
 4 - 6 November 2007, Caesars Palace, Las Vegas, Nevada, USA

Return no later than 15 October to:
Customer Service, ISPE 3109 W. Dr. Martin Luther King Jr. Blvd., Suite 250, Tampa, Florida 33607 USA 

 Tel: +1-813-960-2105, E-mail: customerservice@ispe.org, Fax: +1-813-264-2816
www.ISPE.org

Exhibitor Walk-Thru Badge Options

 Sunday, 4 November - Tuesday, 6 November
 □ ISPE Member - $130 	  □ Nonmember - $260
 Includes: 
  • 3 full days of access to the exhibit hall
  • Entrance to Sunday reception
  • 2 Continental breakfast
  • 2 Networking breaks

 Sunday, 4 November 
 □ ISPE Member - $50 		  □ Nonmember - $100
 Includes: 
  • Sunday access to the exhibit hall
  • Entrance to Sunday Reception
  
Monday, 5 November 
 □ ISPE Member - $50 		  □ Nonmember - $100
 Includes: 
  • Monday access to the exhibit hall
  • 1 Continental breakfast
  • 1 Afternoon break

Tuesday, 6 November 
 □ ISPE Member - $30 		  □ Nonmember - $60
 Includes: 
  • Tuesday access to the exhibit hall
  • 1 Continental breakfast
  • 1 Morning break

Payment Method
(Registrations will not be accepted without payment or credit card information. )

□  Check #_____________________________________enclosed payable to ISPE 

(must be in US Dollars, drawn on a US bank) in the amount of $ __________________

□  Bill My Cedit Card - check type: ______________________________

□ VISA    □ MASTERCARD/EUROCARD    □ AMEX

_____________________________________________
	 Card Number

_____________________________________________
	 Expiration Date	

_____________________________________________
	 Name of Cardholder (as it appears on card)

_____________________________________________
	 Cardholder Signature

A La Carte Lunch Options

 □ Monday Lunch - $45

 □ Tuesday Lunch - $55

 □ Wednesday Lunch - $35


