| CHEMISTRY A1)

2020 sy

SOLIMAR ATTENDEE
ER CONFEREN REGISTRATION

SAN DIEGO, CA - MAY 1214, 2020

Send completed form to: mike.tyler@solimarsystems.com or fax: +1.619.849.2801 CONFERENCE FEES (USD)
Solimar Systems, Inc. ¢ 1515 Second Avenue e San Diego, CA 92101 e +1.619.849.2800 tel SINGLE TWO-PACK

$500 | $800

EARLY BIRD
BEFORE APRIL 20™

e $750 | $950

REGULAR

Name:

Company Name: AFTER APRIL 20™
Address:

City: State/Province: Postal Code: Country:

Email: Business Phone: Fax:

FEE WAIVER
|:| Solimar Customer Advisory Council Member

|:| Payment enclosed, Check No.

|:| Presenting at conference - pre-approval required
Mail to: Solimar Systems, Inc., 1515 Second Avenue, San Diego, CA 92101

|:| Qualifying solution purchase and/or Mary Ann approval

CREDIT CARD INFORMATION

Visa MasterCard American Express V’SA W

Credit Card Number Security Code

R e Y I e
Expiration Date o e back of vaur tedr cord $ 500 | $800
HBENEENE RN e

$750 | $950

REGULAR
AFTER APRIL 20™

Cardholder’s Address:

| authorize Solimar Systems, Inc. to bill my credit card for the total listed. Solimar Systems, Inc. verifies all credit card information and prosecutes fraudulent transactions to the fullest extent
of the law. If we are unable to positively verify the credit card information provided, you will be contacted and asked to provide additional information before your transaction is processed.

Signature:

L ISOLIMAR

STEMS
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