
 

World Trade Center of Central PA ♦ Phone: 717-843-1090 ♦ Fax: 717-854-0087 

 
 
 
 
 
 
 
 
 
 
Event Name ___________________________________________________ 
 
 
 
Please complete the form and provide credit card information. 
 
Name: __________________________________________________________ 
 
Additional Attendees:_______________________________________________ 
 
Company: _______________________________________________________ 
 
Address: ________________________________________________________ 
 
City:_______________________ State: _________________ Zip: __________ 
 
Phone:_____________________ Fax: ________________________________ 
 
 

□ Member   □ Non-Member 
 
 
 
Please complete credit card information: 
Please Circle Type of Card: 
Visa M/C 
Acct #: _________________________________________________________ 
 
Expiration Date: __________________________________________________ 
 
Amount: ________________________________________________________ 
 
Signature: _______________________________________________________ 
 
 
 


