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Network 2011_15th Anniversary National N_e-:(:v?k‘of Embroidery Professionals
February 18-19, 2011

Embassy Suites, Columbus, Ohio

BUYERS LIST ORDER FORM

Due by April 1, 2011. The buyers list will include the contact name, company name (if
provided) mailing address, city, state, zip, phone, fax (if provided) and email address (if provided)

for every buyer that opted to have their information shared with exhibitors.

(PLEASE PRINT NEATLY or TYPE)

Company |

Contact

Local Phone (| ) |

Email address(es) where the buyers list should be sent: |

TOTAL AMOUNTENCLOSED . ................ =$_150.00__

Contact |

Billing Address_|

City, | | state | | zip|

METHOD OF PAYMENT: Check # | visd _|mc] JAmEx[ ] Amount$ |

Card # | | Exp. Datel

Signature | | Vcode |

Make checks payable to: NNEP. Please send form and payment to:

NNEP, 4693 Kent Road, Kent, OH, 44240, USA
Phone (330) 678-4887; Fax (330) 678-8988

Jessica@nnep.com

BuyerList-Columbus
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Network 2011-15th Anniversary

February 18-19, 2011


Embassy Suites, Columbus, Ohio


BUYERS LIST ORDER FORM 


Due by April 1, 2011. The buyers list will include the contact name, company name (if provided) mailing address, city, state, zip, phone, fax (if provided) and email address (if provided) for every buyer that opted to have their information shared with exhibitors. 


(PLEASE PRINT NEATLY or TYPE)


Company______________________________________________________________


Contact_______________________________________________________________  


Local Phone (________)_________________


Email address(es) where the buyers list should be sent:_________________________


_____________________________________________________________________


TOTAL AMOUNT ENCLOSED . . . . . . . . . . . . . . . . . 
= $_150.00__


Contact_____________________________________________________________________________  


Billing Address_______________________________________________________________________


City__________________________________________ State_________________ Zip______________


Method of Payment: Check #__________ Visa___ MC___ AmEx___   Amount $_______________


Card #_______________________________________________ Exp. Date ____________
 


Signature_______________________________________________________ Vcode_______________ 


Make checks payable to:  NNEP.  Please send form and payment to:  


NNEP, 4693 Kent Road, Kent, OH, 44240, USA


Phone (330) 678-4887; Fax (330) 678-8988


Jessica@nnep.com




BuyerList-Columbus
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