ChinaCan 2019  –  CANMAKER SIGN-UP –  March 12-14 Shanghai
Section 1: Attendance (Please Type or Print)


Company
________________________________________________________________________________

 TOC \a "Figure" 

Street Address/P.O. Box or Suite
_____________________________________________________________

City _____________________ State __________ Country ___________________ Zip Code ________________
Products Manufactured _______________________________________________________________________
Primary Contact____________________________________ Phone (      )_________________________

E-mail __________________________________ Website______________________________________

Attendee Name





Job Title






E-mail address              

   Hotel Y/N


__________________________    ___________________________    ________________________   ________
__________________________    ___________________________    ________________________   ________

__________________________    ___________________________    ________________________   ________
__________________________    ___________________________    ________________________   ________

For additional attendees please use a separate form. Fill out company name and attendee information only
Languages (circle all that apply) English   Chinese  other (if no English)____________
Section 2: Fee Schedule

Attendance to Conference
$100 per person – includes entry to all conference events and activities, dinner Tuesday and Wednesday, and lunch Wednesday and Thursday
Hotel Stay 2 nights
$300 – Tuesday and Wednesday nights
_______Attendees 











  Before January 15 =      

$0  
 After January 15 X $100 = _________
_______Hotel Stays












      
         X $300 = _________

If sharing a room please specify below which attendees will share
____________________________________________________
     

 TOTAL DUE________

Section 3: Payment Information

We will invoice you Net-30 with wire transfer information or you can pay by credit card:
Credit Card Information – Visa  Mastercard  AMEX (circle one) 
Name on card__________________________________________

                                    
Card Number__________________________________________

  



     
 Expiration Date_____________CVC Code___________________
   Non-payment of invoice will result  in  non-admittance to Conference.  

Please supply the name of the person responsible for payment of above amount due_________________________

Name____________________________ Signature: ______________________________   Date: ____________
Sign and Email to contact@worldcanconferences.com
or Fax to +1-773-290-1894
