OB

OFFICE BUSINESS CENTER
Association International

2009 Office Business Center Industry Survey
Order Form

Fax your order formto 856-439-0525 or e-mail melissa.roberts@officebusi nesscenters.com.

Name: Title:

Email:

Company:

Address:

City: State:

Country: Zip/Country Code

Please choose one of the following:

[ 1 Member Participant ($99)
[ ] Non-Member Participant ($149)

[ ] Member Non-Participant ($249)
[ 1 Non-Member Non-Participant ($499)

[] Student ($99)

*Plus applicable tax and shipping. All dollar amounts arein U.S. dollars.

PAYMENT:

Check enclosed (payable to OBCAI) Check Number:
Credit Card Payment. Circleone  AMEX VISA MC

Card Number: Exp Date:

Name on Card:

Amount:

Signature:




