
RECORD COLLECTORS SHOW ORDER FORM
Office: 3450 NE 12th Terrace, Ft. Lauderdale, FL 33334

Phone: (954) 563-4444 Fax: (954) 563-1599 E-mail: info@WinterMusicConference.com
www.WinterMusicConference.com
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6 ’ Dealer Table $50
(Non-Badge holder)
• Includes 2 entrance admissions 

6’ Dealer Table $35
(Badge holder)
• Includes 1 non-badge holder entrance admission

Quantity Price Total

Total

$

$
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Notes

$

Contact Name _________________________________________________________________________________________________________________________________________

Company ___________________________________________________________________Title  _____________________________________________________________________

Address ______________________________________________________________________________________________________________________________________________

City___________________________________________________________________________________________________Province/ State___________________________________

Zip / Postal Code ___________________________________________________________Country _____________________________________________________________________

e-mail __________________________________________________________  web address __________________________________________________________________________

Country Code (           )    Phone (               )______________________________________________ Fax (               )______________________________________________________

Please describe your business ____________________________________________________________________________________________________________________________

Please Print 

I agree to purchase from WMC the items described above.  I also have read and agree to abide by the WMC advertising terms and conditions as outlined
by WMC. All advertising content is subject to the approval of WMC.  WMC reserves the right to refuse placement of any advertising at its sole discretion.
Advertising is intended for the specific use of the sponsor to whom this agreement applies. Advertising may not be brokered without written notification
and approval of WMC.  Full payment for all advertising is due prior to placement. NO REFUNDS.

AmEX Master Card Visa Discover Money Order Check

Print Cardholder'sName___________________________________________________________________________________________________

Credit Card Billing Address_________________________________________________________________________________________________

Card Number                                                                                            Exp. Date

Signature_________________________________________________________Cardholder’s e-mail address _____________________________________________________________

Payableto WinterMusic
Conference, must bedrawnon
USbank. No checks  accepted
afterFebruary 19,2010.

Method of Payment

CID/CVV# __________

Visa/ Master Card: last 3
digits on signaturestrip
American Express:4digits
above card # on front
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