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SEPTEMBER 2010 PAYMENT FORM 
September 10-12 • 9-6 Fri — Sat, 9-5 Sun • Orange County Convention Center (South Hall) • Orlando, FL 

QUESTIONS? Call 
800-947-7873 

See mailing address for cash/check payment or bank information for wire transfers below.  
Please return this form with your contract and directory listing form if paying by Credit Card. n 

{ Cash or Check – include payment with contract and directory listing form. 
50% payment required with contract. Includes discounted booth rates set forth on Page 1, Section 3 of this contract. 
Make check payable to Surf Expo, and mail to Surf Expo, 990 Hammond Drive, Suite 325, Atlanta, GA 30328.  
 
Note: No company checks will be accepted after August 10, 2010. Cashiers’ check or US Postal Service money order only. 

 

{ Wire Transfer – transfer information below. Send transfer notification to amartin@surfexpo.com. 
50% payment required with contract. Add $30 bank transfer fee to total. 
Name: dmg world media (USA), Inc. ABA#: 026009593 (for domestic and international wires) 
Bank name: Bank of America ABA#: 111000012 (for ACH domestic transfers) 
Address of Bank: 100 West 33rd St. NY, NY 10001 Swift#: BOFAUS3N (international wires) 
Bank acct: 4426954668 

 

{ Credit Card Authorization – complete credit card authorization and return this form with contract and  
directory listing form. 
50% deposit required with contract. Discounted booth rates for cash/check payment do not apply.  

 

_____________________________  
TOTAL EXHIBIT FEE FROM PAGE 1, SECTION 3 

_____________________________  
DATE 

_____________________________  __________________________  ____________________________  
CARDHOLDER NAME COMPANY REASON FOR CHARGE 

_______________________________________  ______________________  ____________ ____________  
ADDRESS CITY STATE/PROV ZIP/POSTAL CODE 

 
 

Type of Credit Card: {   Visa® {   Master Card® {   American Express® 
 

 _____________________________  __________________________  ____________________________  
CARD NUMBER EXPIRATION DATE V-CODE (VISA ONLY) 

 

{ I authorize this card to be charged by Surf Expo now for the FULL amount. 
 

I, the cardholder, agree to the above charges and authorize the charges to be placed against my credit card. I further agree that the 
above information is correct and any changes have been noted.  

 
 _____________________________  __________________________  

CARDHOLDER’S SIGNATURE PHONE 

FAX your completed forms to 678-781-7920 OR 
MAIL your completed forms to Surf Expo, 990 Hammond Drive, Suite 325, Atlanta, GA 30328 
 
Include Exhibit Space Contract, Directory Listing Form and Payment Form. 
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