m ORIGINAL EQUIPMENT
‘ - SUPPLIERS ASSOCIATION

Automotive Supplier Technology Forum
Confirmation to Join

Company:

Address:

City: State: Zip Code:
Phone: Fax:
1. Delegate: e-mail:
Title:

2. Delegate: e-mail:
Title:

3. Delegate: e-mail:
Title:

4. Delegate: e-mail:
Title:

Annual Registration Fees:
O OESA Member Company................ $1,000
O Non-OESA Member Company........ $2,500

Payment Method: Check enclosed for $ (Make check payable to OESA) -OR-
Charge to (Select One): 0 American Express [0 MasterCard 0 VISA
Card Number Expiration Date

Name (as it appears on card) Signature

Please fax this confirmation to join the
OESA Automotive Supplier Technology Forum to 248.952.6404

1301 W. Long Lake Road, Suite 225 e Troy, Mich. 48098-6328 e Phone: 248.952.6401 e Fax: 248.952.6404

WWW.0esa.org



