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Business Card Exchange, Wednesday, July 20, 2005  

Names 

Address 

Phone/Fax Email 

�������PHPEHUV��������QRQ�PHPEHUV�

Credit Card Number V Code Expiration Date 

City, State, Zip 

Enclosed is my check for $______ for _____ person(s).  Payment by Visa ___ or Mastercard ___. 

No Refunds.  Minimum Credit Card Charge of $20.  Please respond by July 15, 2005. 
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