CREDIT CARD CHARGE
AUTHORIZATION

Event or Show : Fax () Booth Numbers
Salon Education et Salon Formation Carriére 2008

Company Name Date Your P.O. Number

Address City Province Postal code

Ordered by Please Print Name Phone Number ( )

(Signature)

PAYMENT POLICY

1. Payment must be guaranteed for all advance and exhibition hall orders.
2. Your showsite representative must be made aware of this payment policy.

3. ltis the responsibility of the exhibitor to advise the GES CANADA / Exposervice Standard representatives of any problems with
any of their orders. No credits willl be issued after the closing of the show.

4. A purchase order is not considered payment.

5. The exhibiting firm is ultimately responsible for payment of charges.

CREDIT CARD CHARGE AUTHORIZATION

For your convenience, we will use this authorization to charge your credit card account for any additional amounts incurred as a result
of showsite orders placed by your representative. Please complete the information requested below and return this form with your
orders:

Charge to: [ ] mastercard * [ ]visa [ ] American Express
|:| Personal |:| Corporate

Account No. Expiration date:

e e e e e

* If you are using Mastercard, please indicate the four numbers above your name

Cardholder's Signature

Please Print clearly the following information:

Cardholder's name:

Cardholder's billing address:

Item 326



