VIRTUAL TABLETOP EXHIBIT
RESERVATION FORM WOW

WORLD OF WIPES®

VIRTUAL WOW™ 2020 |

Tuesday, Aug 25, 2020 - 11:00 am - 12:00 pm | Wednesday, Aug 26, 2020 - 4:00 pm - 5:00 pm

TABLETOP EXHIBIT PACKAGE (includes the following):

+ Get your own Zoom room where attendees can stop by and visit with you - live on screen!
+ Present your new technologies and innovations through images, videos, and links of your choice.
+ Receive direct, immediate feedback on your products.
+ Schedule new and follow-up meetings during the event and post-event.
+ Staff your exhibit for 1-hour per day to grow your business - or more as your calendar allows.
+ Receive a listing on the Virtual WOW™ conference website and INDA mobile app.
Last Name/Surname First Name
Job Title Organization
Address Website
City State Zip Country
Telephone Mobile Email
Member Non-Member
4 Virtual Tabletop Exhibitor a $ 750.00 a $ 995.00
O Full Conference Upgrade (optional) a $1,275.00 a $1,733.00

Payment (full payment must accompany this registration)
O MasterCard ad VISA a AMEX Q Check/Money Order (in U.S. funds and drawn on U.S. bank, payable to INDA)

TotalEnclosed$ __ Card# Card Expires /. CVV Code
(month) (year)

Billing ZipCode ___ Phone or Email

Signature Name on Credit Card

SUBMIT THIS FORM AND DIRECT QUESTIONS TO:
Joe Tessari | +1919 459 3729 | jtessari@inda.org | Fax +1855 766 3016 (in the USA) or +1 919 883 5765 (Outside of the USA)

\ Association of the
Nonwoven Eabrics Industr P.O. Box 1288, Cary, NC 27512-1288
y P: 919-459-3700, F: 919-459-3701

ADVANCING ENGINEERED MATERIAL SOLUTIONS
inda.org

© INDA 2020. INDA and World of Wipes are registered trademarks of INDA.
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