ae;ﬂ;a,,al’" 2009 New York International Auto Show
Program

The 2009 New York International Auto Show Program consists of Hundreds of Vehicle Photos, All the Latest
Cars, Minivans and SUV'’s, New Car Buyers Guide, Feature Articles, Concept Car Preview, and 144 Full-Color
Pages.

Please print and fill out this form. Then, if paying with credit card, a clear copy of the ERONT and BACK of the
credit card is required to process your order. You may fax your order to (718) 746-9333.

Programs are non-refundable

SHIP PROGRAM TO: (please type or print all information clearly)

NAME: COMPANY:
STREET ADDRESS:
Please use street address as tickets are shipped via UPS.

CITY STATE ZIP CODE
PHONE #: FAX #:
E-MAIL:
SEND Programs X $13.00 = $

(Quantity) (Each) (Order Total)

PAYMENT: All orders must be paid in U.S. funds. We accept checks, money orders and credit cards
(MasterCard, Visa, and American Express). If you are sending a check or money order, please make it payable
to the Greater New York Automaobile Dealers Association.

(Check one)  CASH L MONEY ORDER [ Check (No personal checks)
CREDIT CARD*: [ VISA 0 MASTER CARD [ AMEX
cReDITcArD#: | [ | [ | [ [ [ [ [ [ [ [ [ [ [ [ Jexe [ [ | [ |

3 OR 4 SECURITY NUMBERS IN BACK OR FRONT OF YOURCREDITCARD | | | | |

PLEASE CHARGE TICKETS @ $12.00 EACH=$% AMOUNT (US$)
(Ticket Quantity) (Total to be charged on the CC)

NAME ON CARD:

(Print)

CARD HOLDER SIGNATURE:

(Required)

*A CLEAR COPY OF THE FRONT AND BACK OF THE CREDIT CARD IS REQUIRED TO PROCESS YOUR ORDER.
THE CREDIT CARD HOLDER’S INFORMATION MUST BE COMPLETED TO PROCESS CREDIT CARD PAYMENTS.

Programs are shipped in 5-10 regular business days, once your order and payment are received.

Fax or mail this form to: New York International Automobile Show

Attn: Programs
18-10 Whitestone Expressway, Whitestone, NY 11357

Fax # 718-746-9333
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