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FORM FOR EVENT SPONSORSHIP
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Information for contact purposes only. Information above will not be published.
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FORM OF PAYMENT

|:| Check box for Invoice to be sent to the address above

|:| Credit Card payment: contact Archie Messersmith at +1(212) 515-5104

Please fax your completed form to: +1(212) 755-0777 or scan and email it to Archie.Messersmith@iil.com
Attn: Archie Messersmith, Director of Global Event Management



