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PrefabExpo Service Purchase Form

To calculate your price, please make an assessment of the following PrefabExpo services:

MANUFACTURERS
Value
* Listing of ..... of your products $
* Listing of ...... of your vendors
* Link to your website
* Matching buyers with vendors
* Link to your website

Monthly Total: $

VENDORS
Value

* Listing of ..... of your products$
* Listing of your services
* Link to your website
* Matching you with buyers
* Link to your website
* Sales lead delivery via

Email or Fax

Monthly Total: $

Purchaser Information - Please fill in this section completely.

Name: Job Title:

Organization Name: Phone Number:

Billing Address: | city:

State/Province: ‘ Postal Code: ‘ Country:

Email Address:

Name as shown on card:

W ebsite:

Pay by Credit Card (complete only if paying by credit card)

Type of Card: ___Visa

____MasterCard

(Amex not yet available)

Card Number:

Account Holder's Name on the Check:

Expiration Date: Security Code:

Pay by Check (complete only if paying by check)

Select one option:
1. 1 am mailing you my check number

when my account has been set up.

period of three months.

Signature of Purchaser:

in the amount of $

2. 1 am faxing you a legible copy of my completed check and | authorize you to print a check on my
bank in the amount shown on this check, plus bank charges if my check is returned unpaid. |
understand that the check will show up just like any other check on my monthly bank statement.

| confirm that | am 18 years of age or older, that | am legally entitled to pay by the method | have chosen
above, and that | authorize PrefabExpo to charge me the amount shown as Monthly Total above for a minimum

Date:

. I understand that my
PrefabExpo Access will begin when my order has been processed and that | will be notified by Email

PrefabExpo, 1574 Gulf Road #167 Point Roberts, WA 98281-9007
Email: Membership@PrefabExpo.com Fax: 877-847-6207
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