
CONTACT INFORMATION

Name:______________________________________________________________________________________________________________

Company:___________________________________________________________________________________________________________

Address:_____________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Telephone:___________________________________________________________________________________________________________

Fax:_________________________________________________________________________________________________________________

E-mail:______________________________________________________________________________________________________________

CHOOSE ONE:
ADDITIONAL PARTICIPANT: ................................................................ $350

A CLIENT OF ANOTHER IHS SERVICE: .................................................. $450

NOT AN IHS CLIENT: ...................................................................... $600

FORM OF PAYMENT

C O M PA N Y C H E C K

Send company  check  (payab le  to  IHS Globa l  Ins igh t )  to  a r r i ve  no la te r  than 16 March 2010 
a long w i th  th i s  fo rm to :

IHS Globa l  Ins igh t
A t tn :  Be th  Foote
24 Har twe l l  Avenue
Lex ing ton,  MA 02421

C R E D I T C A R D

Fax  th i s  fo rm wi th  c red i t  ca rd  in fo rma t ion  no la te r  t han 16 March 2010 to  Be th  Foo te  a t  
+1.781.301.9406:

Card Type (Visa/MC/AMEX):____________________________________________________________________________________

Credit Card Number:__________________________________________________________________________________________

Name on Card:_______________________________________________________________________________________________

Expiration Date:_____________________________________Security Code (3-digit code):__________________________________

Signature:___________________________________________________________________________________________________

QUESTIONS? Contact us at events@ihsglobalinsight.com

Terms and Conditions: All balances are due by the commencement of the conference.
All bookings received within ten days of the event itself should be accompanied by payment
in full. In the event of cancellation within ten days of the conference no refunds will be made,
but substitutions can be made at any time. Tax will be added where applicable.

Title:

PAYMENT FORM

AGRICULTURE CONFERENCE
Exploring Sustainability: Farm-Level Economics in 
the Near Term, Resource Efficiency in the Long Run  

24 MARCH 2010 


