
 

MICROTAS CONFERENCE 
TECHNICAL DIGEST ORDER FORM 

 
 

Fill out this form and fax to: 
Preferred Meeting Management, Inc. 

Fax: +1-619-232-0799 
 

First/Given Name:                     Last/Family Name:       

Position:                

Organization:                

Department:          Division:        

Street:                 

City:          Zip/Postal Code:        

State:         Country:         

Phone No.:         Fax No.:         

Email:         
 

 
PROCEEDINGS 
 
2010 Conference USB Flash Drive ONLY 
Cost per USB:  $175.00   No. of USBs: _____    $ ____________ 
 
2008 Conference Proceeding and CD-ROM 
Cost per set: $125.00    No. of sets:    _____    $ ____________ 
 
2008 Conference CD-ROM ONLY 
Cost per CD:  $100.00   No. of CDs:    _____    $ ____________ 
 
2007 Conference Proceeding and CD-ROM 
Cost per Set:  $50.00    No. of sets:    _____    $ ____________ 
 
2005 Conference Proceeding and CD-ROM 
Cost per Set:  $25.00    No. of sets:    _____    $ ____________ 
 
2003 Conference Proceeding and CD-ROM 
Cost of Shipping    No. of sets:    _____    $ ____________ 
 
 
SHIPPING COST 
 
The cost of shipping will be determined once your order form has been received.  Your order will not be 
processed until shipping costs have been verified. 
 
If you would like to provide us with your own shipping account information, we will gladly use what you provide. 
 
 Use Preferred Meeting Management, Inc.’s Shipping 
(You will be notified after this form has been received of the cost of shipping to your location) 
 
 Use Personal Account Number to Ship 
 
Shipping Provider (ex. FedEx) _________________________  Account Number: ___________________



PAYMENT 
 
 Bankwire (bankwire transfer information will be sent via email to you upon receipt of this form) 

 Check/Money Order – Make checks payable to in USD ($) Only: MicroTAS 2010 Conference 

 Credit Card Payment (circle one):  VISA   MasterCard  American Express 

 

Card No.:               

Exp. Date (MM/YY):    Verification Code (a 3 digit number on the signature line of your card):    

Name of cardholder:              

Cardholder signature:              

 

Billing Street Address:              

City:                

State:         Zip/Postal Code:        

Country:               

 

If you prefer to pay be check or money order, please complete and submit this form, with your check or money order payable to: 

 

 MicroTAS 2010 Conference 
 c/o PMMI 
 307 Laurel Street 
 San Diego, CA 92101-1630 
 USA 
 
 Phone: +1-619-232-9499 
 Fax: +1-619-232-0799 
 Email: info@microtas10.org 
 


