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Quantity | Description Subtotal | Total
$1,250 8 x 8 booth only

$2,500 Premier 16 x 8 booth only
$500 Exhibitor exhibit hall only pass
$950 Exhibitor full conference pass | $850 before Dec 2

Amount Due:

Company Name

Contact Person(s)

Billing Address

City State Zip

Phone Fax

E-mail Address

Website Address for Hyperlink

Booth Title

Additional items needed: (please email)
+ 50 words (or less) booth description ¢ Company logo
+ Booth attendees names and contact information (If purchased on this form)

____________________________________________________________________________________________
PAYMENT INFORMATION:

OCheck [OVisa [OMasterCard [American Express [lInvoice for Payment Later

Credit Card or Check Number:

Expiration Date Security Code Zip code for Card
(AMEX front, Visa/MC back of card)
Cardholder: Signature:

Please make check payable to: Polymer Science Fund
Checks must be drawn on United States banks only and the amount must be in US Dollars. For security purposes please do
not submit credit card information via email - phone, fax or online only.

Fax or Email this form to:
ATTN: Melanie Heusser / Senior Program Manager
Email: info@waterbornesymposiumcom Fax: 601-266-6265 Phone: 601-266-4475
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