
FORM A - EXHIBITOR BADGES 

Email to info@TheWaterExpo.com (or fax to (305) 412-3247) 

Exhibitor badges are required to be able to sell on the floor. It provides access to the Exhibit 
Hall & Featured Opening sessions. 

Fill and email this form to info@TheWaterExpo.com before Sept. 11, 2015. Badges will not be mailed. 
You should pick them onsite by registration area (lobby West Hall).

Badge quotas per package: 
10x10 booth: 4 badges.  10x20 booth: 6 badges.   
20x20 booth: 8 badges. 20x30 booth: 10 badges 

Use the 2nd
 page to order extra badges @ $25 each ($40 after Sept. 11, 2015)

Please print clearly. You may type this form in any Adobe program. 

1) First Name: ______________________________________ Last Name: _____________________________________

Company:  _________________________________________________ Title: ________________________________

Phone: ___________________________ Cell: __________________________ Country:________________________

Email:  _________________________________________________________________________________________

2) First Name: ______________________________________ Last Name: _____________________________________

Company:  _________________________________________________ Title: ________________________________

Phone: ___________________________ Cell: __________________________ Country:________________________

Email:  _________________________________________________________________________________________

3) First Name: ______________________________________ Last Name: _____________________________________

Company:  _________________________________________________ Title: ________________________________

Phone: ___________________________ Cell: __________________________ Country:________________________

Email:  _________________________________________________________________________________________

4) First Name: ______________________________________ Last Name: _____________________________________

Company:  _________________________________________________ Title: ________________________________

Phone: ___________________________ Cell: __________________________ Country:________________________

Email:  _________________________________________________________________________________________



5) First Name: ______________________________________ Last Name: _____________________________________

Company:  _________________________________________________ Title: ________________________________

Phone: ___________________________ Cell: __________________________ Country:________________________

Email: _________________________________________________________________________________________

6) First Name: ______________________________________ Last Name: _____________________________________

Company:  _________________________________________________ Title: ________________________________

Phone: ___________________________ Cell: __________________________ Country:________________________

Email:  _________________________________________________________________________________________

7) First Name: ______________________________________ Last Name: _____________________________________

Company:  _________________________________________________ Title: ________________________________

Phone: ___________________________ Cell: __________________________ Country:________________________

Email:  _________________________________________________________________________________________

8) First Name: ______________________________________ Last Name: _____________________________________

Company:  _________________________________________________ Title: ________________________________

Phone: ___________________________ Cell: __________________________ Country:________________________

Email:  _________________________________________________________________________________________

EXTRA BADGES _______ x $25 ea ($40 ea after Sept. 11, 2015) = $ _________ 

PAYMENT VIA CREDIT CARD   VISA ____  MC____  AMEX ___  DISC____ 

No._____________________________________________ Exp: _______________ 

Cardholder: _____________________________ Signature: ___________________ 

Billing Address: _______________________________________________________ 

City: ____________________ States: ______________ Zip Code: ______________ 

Organizers reserve the right to expel any exhibitor's reps for improper conduct. I am in compliance with these directives. 

Ordered by:  
Name: _________________________ Company: ______________________________ Phone: ____________________ 

Questions: (305) 412-3976 

 info@TheWaterExpo.com 

PAYMENT VIA CHECK 
Make payable to 
THE WATER EXPO and 
mail it to 8900 SW 107 
Ave, Ste 313, Miami, FL

33176. 
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