Organizers:

Free Trade Alliance

203 S. St. Mary’s, Ste 130
San Antonio, TX 78205

T: 210.229.9036
F:210.229.9724

www.freetradealliance.org

International Trade Center
501 W Durango Blvd
San Antonio, TX 78207

T:210.458.2470
F:210.458.2491

www.texastrade.org

US Chamber of Commerce
1615 H Street, NW
Washington, DC 20062

T: 202.659.6000

www.uschamber.com

Unlocking Chinese
Trade Opportunities
for Texas Businessess

Business China Conference 2007

Registration Form

DATE: October 11, 2007
LOCATION: University of Incarnate Word, Sky Room, 4301 Broadway, San Antonio, TX 78209

Name(s):

Company: Title:

Address:

City: State: Zip:

Tel: Fax: Website:

E-mail:

Which afternoon close-up session are you interested in attending?  Sourcing Exporting

(circle one)

Registration options and payment

] Full-day Option 1*: $80 per person
[] Full-day Option 2*: $65 for Alliance members, ITC clients, and for groups of 3 or more
] Full-day Option 3*: $35 for students
[] Full-day Option 4*: $100 for door registration
* Includes continental breakfast, lunch, breaks, and all seminar materials

[ Lunch-Only Option: $35 per person

Total costs: Payment Method: ~ Cash O Check** O Credit Card O

(circle one) *Payable to The International Trade Center

Credit card #:

Credit type:  MC VISA AE  DISCVR  Exp Date: Sec. Code:

(circle one) O O O O

Name on card:

Billing address:

Signature:

(Note:  You may submit via e-mail to barbara.mooney@utsa.edu, email will  substitute for signature.)

Please complete and return via: MAIL: Attn: Barbara Mooney, International Trade Center, San Antonio, Texas
78212; FAX: 210.458.2491; CALL: 210.458.2470

No partial payments will be accepted. Cancellations made by 10.1.2007 will receive a 50% refund. No refunds
will be granted after 10.1.2007. Returned checks will be charged a processing fee of $35.
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