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PDA

PDA'’s Consulting Services and Supplier Directory P

1. Please complete this form to add/renew your company’s listing in our Consulting Services and :EB:
Supplier Directory and send it to Alison Caballero at caballero@pda.org

.0 Check here if you would like to use your abstract on file.

*Company Name :

*Contact Name:

* Address:

* City:

*State/ Country: *Zip/Postal Code:

*Telephone () #Fax( )

*Email:

*Website:

* Twitter Name: @

2. All packages include online exposure for one year, (365 days) with company logo. Please select a package and remit the
corresponding payment amount.

O Basic Package (up to 150 words)- US $500.00
O Premium Package (up to 250 words)- US $700.00

O Ultimate Package (up to 400 words)- US $850.00

Please email abstract + logo seperately to caballero@pda.org

Provide us with an original source file in JPG format. When sending a JPG the resolution must be at minimum 300dpi.

3. Listing Information: Check the categories that best describe your company’s products/services.

5. Credit Card information required to process :

Please check one. All cards are charged in US$

Billmy: [ American Express [ Master Card [ Visa Total Amount $
Card Number Exp. Date:
Name (exactly as it appears on card:
Billing Address (if different from above);
City/State/Zip/Country
Signature

* Required Fields
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