Joint Statistical Meetings
EXPO 2006

Publisher’s Book Display Reservation Form
Washington State Convention & Trade Center, Seattle, Washington

Exhibit Date: August 6-9, 2006

Exhibit Hours: Sun. 1-6 p.m.; Mon. 9 a.m.—6 p.m.; Tues. 9 a.m.—6 p.m.; Wed. 9 a.m.-2 p.m.

Anticipated Attendance: 5,000
The Publisher's Book Display is located in the main Exhibit Hall and is available for viewing by all registrants at the Joint Statistical Meetings.

Information and instructions:
o List specific title information on the second page of this form.

e [tems displayed on the Publisher’s Display tables will not be returned, but will be donated to a local college or university.
e This exhibit area will not be staffed.

e Return this completed contract with payment to: EXPO 2005, ASA Meetings Department, 1429 Duke Street, Alexandria, VA 22314;
fax: (703) 684-2036.

e ALL items must be shipped to the above address no later than July 11, 2005, and clearly marked “Publisher’s Book Display.” Please
send 500 order forms for each book (may be combined on one form for several books from the same publisher).

We are exhibiting:

Book(s) @ Journal(s) @ Free literature @
$150 per title $150 per journal volume $150 per 500 copies of item

Contact Name:

Organization:

Address:

City State/Province
Zip/Postal Code Country:

Phone: Fax:
Email:

Payment Information
Check: 3 (In U.S. funds, drawn on a U.S. bank, payable to “"American Statistical Association”)

Credit Card: (3 American Express JVISA (J MasterCard ~ Amount: §

Card Number: Exp. Date /

Name on card:

Cardholder Signature:
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All information must be returned with payment.
Limit: 20 titles.
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