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28-29 OCTOBER 2008

PAYMENT FORM

Name:

Title:

Company:

Address:

Telephone:

Fax:

E-mail:

[ ] ONE OF MY ORGANIZATION’S TWO FREE PARTICIPANTS (MUST BE A CLIENT OF GLOBAL INSIGHT'S WORLD ECONOMIC SERVICE,

ADVANCED COUNTRY ANALYSIS & FORECAST, COUNTRY ANALYSIS AND FORECAST, OR U.S. MACRO FULL SERVICE) NO CHARGE
[ ] ADDITIONAL PARTICIPANTS $750
[ ] A CLENT OF OTHER GLOBAL INSIGHT SERVICE $750
[] NOT A GLOBAL INSIGHT SUBSCRIBER $1,500

FORM OF PAYMENT
[ ] CREDIT CARD

Card Type (Visa/MC/AMEX):

Credit Card Number:

Name on Card:

Expiration Date:

Signature:

[ ] PLEASE SEND ME AN INVOICE

Reference:

Please indicate information that must be referenced on your invoice.

PLEASE RETURN THIS FORM NO LATER THAN 15 OCTOBER 2008 TO FAX NUMBER: 1-781-301-9406

QUESTIONSZ CONTACT KATIE CATALOGNA AT TEL: 1-781-301-9092

- GLOBAL|NSIGHT




