A ORIGINAL EQUIPMENT
Y 0rs/ 4 SUPPLIERS ASSOCIATION
v

OESA 2011 Member Directory

Name: Title:

Company Name:

Company Address:

City: State: Zip Code:

Telephone Number: e-Mail:

1. Select the version you would like to order:
[ 1 Electronic File (a link will be sent to you)
[l Hard Copy

2. Select the appropriate rate and number of copies:

[] OESA Member Rate $50
] Non-Member Rate $150

SALES TAX: Add only for hard copy deliveries in Ml and NC:

Ml = 6%

NC =7.75% in all counties except 8% in Alexander, Catawba, Cumberland, Haywood, Hertford, Lee, Martin, Pitt,
Randolph, Rowan, Sampson, Surry and 8.25% in Mecklenburg

| would like copy(s) at each for a total of

OESA membership is based on company, not individual. To verify member status, contact OESA at
248.952.6401 or visit http://www.oesa.org.

3. Method of payment (select one):

[0 Enclosed is a check for the total amount due.

Bill my:
VISA O -or- MasterCard [ -or- American Express []
Card Number: Exp. Date: /|

Print Cardholder Name (as appears on card):

Signature:

Return completed form to OESA via e-mail at fhickman@oesa.org or fax completed form with credit
card payment to 248.952.6404. Allow 5-10 business days for shipment. Orders will be filled promptly
upon receipt of payment.
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