B ugness 7u7ubx(<f F;m

OcCT./NOV. 2009

Please use a separate form for each person traveling.
Photocopies are accepted.

CONTACT INFORMATION

Name

Company

Mailing address C ’Ihe I.
City/Sthe/Zip Greater Raleigh Chamber of Commerce

Phone

Fax t’k& a&mt’uhe 96 a

E-mail (;Geh' '3
Contact preference: [ ] Phone [ ]E-mail

Chamber affiliation

YOUR BUSINESS CONTENT

WHAT KIND OF COOPERATION PARTNERS ARE YOU
LOOKING FORWARD TO MEETING?




