
Name: ______________________________________________________________________________________________________

Company:____________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________

____________________________________________________________________________________________________

Telephone: __________________________________________________________________________________________________

Fax: ________________________________________________________________________________________________________

E-mail: ______________________________________________________________________________________________________

Global Insight Maquila Service members are cordially invited to send two representatives to our LVII Maquiladora Industry Outlook Conference.
The cost for additional representatives is $250, payable before 22 September by credit card or by check (in dollars) made payable to Global Insight.

GLOBAL INSIGHT MAQUILA MEMBER; I AM ENTITLED TO TWO COMPLIMENTARY ATTENDEES NO CHARGE

ADDITIONAL ATTENDEES OR CLIENT OF OTHER GLOBAL INSIGHT SERVICES $250.00*(CC)

I AM NOT A CURRENT GLOBAL INSIGHT CLIENT $350.00*(CC)

FORM OF PAYMENT

CRED I T CARD

Card Type (Visa/MC/AMEX): ________________________________________________________________________________

Credit Card Number: ______________________________________________________________________________________

Name on Card: __________________________________________________________________________________________

Expiration Date: _______________________

Signature: ____________________________________________________________

P L EASE S END ME AN INVO ICE

Reference: ________________________________________________________________________________________________

Please indicate information that must be referenced on your invoice.

*(CC) Except for members of the Global Insight Maquila Services, all others are required to pay to participate. 
If you require an invoice, please indicate so by checking the box above.

PLEASE RETURN THIS FORM NO LATER THAN 22 SEPTEMBER 2006 TO FAX NUMBER: 610-490-2770

QUEST IONS? CONTACT BRANDO GARZA AT TEL : 610-490-2578

PAYMENT FORM
LVII MAQUILADORA INDUSTRY OUTLOOK CONFERENCE
29 SEPTEMBER 2006

South Texas College
3700 W. Military Highway 
McAllen, TX

SPONSORED BY: THE GREATER MCALLEN ALLIANCE

Title:


