
 
 
Andina Link Cartagena ’2011 – Cartagena, Colombia. 
Bogota, Colombia TEL: 57-1-4824861/4824937/4821717 FAX: 57-1-3128782     Miami, FL. Tel: 202-470-2674 Fax: 786 953 4689 
 
 

 

TECHNOLOGY/PROGRAMMING OR SERVICE PROVIDER APPLICATION FORM 

PLEASE PRINT, FILL OUT, SIGN** AND FAX TO: USA  or COLOMBIA  USA FAX 786.953.4689 COLOMBIA FAX (571) 312-8782 or send 
it by e-mail to:  maria@andinalink.com PLEASE COMPLETE ONE per PERSON 

I WANT TO ATTEND ANDINA LINK CARTAGENA 2011 EL AS A NON-EXHIBITOR SERVICE /TECHNOLOGY  
OTHER PROVIDER.   YES 

INSCRIPTION FEE:  US $ 435* 
*SIGNING** THIS DOCUMENT CERTIFIES THE COMMITMENT AND AGREEMENT OF THE TERMS AND CONDITIONS OF THIS CONTRACT. PAYMENT IN NON REFUNDABLE. PAYMENT WILL NOT BE 
REIMBURSED IN THE EVENT THAT THE EXPOSITION IS CANCELED, DELAYED OR RELOCATED, IN WHOLE OR IN PARTS, AS A RESULT OF RIOT, STRIKE, CIVIL DISORDER, ACTS OF WAR, ACT OF 
GOD OR ANY OTHER CAUSE OF ANY KIND WHATSOEVER NOT WITHIN THE SPONSORS CONTROLS. CREDIT CARD PAYMENT ARE NON REFUNDABLE (ONLY IF APPROVED BY OUR ORGANIZATION) 
AFTER THE PAYMENT HAS BEEN CHARGED. CHARGEBACK PENALTY FEE $75 USD. 

BILLING INFO: 
Date:  Company Name: 

     

 

Name:  

     

 

Tel. Country: Area code: Number: Fax Number: Email: 

 (

     

) (

     

) 

     

  

     

 

     

 

Address:  

     

 
 
 

City: 

     

 State: 

     

 Zip Code: 

     

 Country: 

     

 

Web page address: http://  

PAYMENT METHOD: (PLEASE SELECT YOUR PREFERRED METHOD OF PAYMENT) 
BY CREDIT CARD  

I authorize TDC EVENTS/TDC SERVICES   to charge to my credit card:    

CARD TYPE:           Visa           Master Card           American express            Discover 

Card Number:                  
Expiration date: 

     

 - 

     

 

Verification  CODE: 
 

     

 
 

Name (as it appears on card): 

     

 

Billing address:

     

 
 
 

City: 

     

 State: 

     

 Zip Code: 

     

 Country: 

     

 

Authorization number: 

     

 

BY WIRE TRANSFER:  BY CHECK:  

CHECK THE INFORMATION FOR WIRE TRANSFER WITH OUR 
ACCOUNTING DEPARTMENT. 
 
Note. The transfer cost has to be assumed by the payer company 
 

PLEASE MAKE THE CHECK TO: 
ANDINA LINK, LLC. 
 
  

** APPLICATIONS MUST BE SIGNED BEFORE SENDING. IF USING CREDIT CARD AS A PAYMENT METHOD, THE CARDHOLDER MUST 
SIGN THE APPLICATION CONTRACT. 

 
SIGNATURE:    

 


