
Display Week 2014 International Symposium, Seminar and Exhibition 
June 3-5, 2014 San Diego Convention Center 

San Diego, CA USA 

Dear Loyal Exhibitor: 

PLEASE NOTE THE PAYMENT SCHEDULE FOR 2014: 

Early Bird Exhibit Space Rate:  May 24, 2013 – November 15, 2013, $38.00 per square 
foot.  

� 2nd 50% and final payment is due February 14, 2014 

2014 Display Week Payment liability: 
 

� February 14, 2014 or after – 100% liable for the total cost of the space even is 
exhibitor cancels or downgrades 

Please submit payment to: 

SID Symposium 
411 Lafayette Street, Suite 201 
New York, NY 1003 
212-460-5460 (fax) 

Payment can also be submitted via bank transfer. See the below information: 

Supplier Name:  SID Symposium 
Bank Name:  Chase Manhattan 
Bank Address:  1411 Broadway, New York, NY  10018 
Bank T/R Number:  021000021 
Account Number:  243500218565 
Swift Code:  CHASUS33 
Account Type:  Checking 
Bank Contact and Phone Number:  Idriz Capric (212) 819-3066 
Fax Number for Remittance:  212/460-5460 
Account Receivable Contact Name and Phone Number:  Mark Goldfarb, 212/460-8090 x202 

If you have questions, please feel free to contact me at: 

Danielle Rocco
drocco@pcm411.com
646-226-7592

See you in San Diego!!! 



 
CREDIT CARD PROCESSING FORM 

 

COMPANY NAME:_________________________________________________ 

ADDRESS:________________________________________________________ 

CITY:________________STATE:______________ZIP CODE:________________ 

COUNTRY:_______________________________________________________ 

PHONE NUMBER:__________________FAX NUMBER:____________________ 

EMAIL: __________________________________________________________ 

CONFERENCE AND YEAR: ___________________________________________ 

REASON FOR CHARGE:______________________________________________ 

AMOUNT:________________________________________________________ 

TYPE OF CREDIT CARD:    Master card     Visa  American Express  

CREDIT CARD NUMBER:_____________________________________________ 

EXPIRATION DATE:__________________________CVC:___________________ 

CONTACT NAME 0N CREDIT CARD:____________________________________ 

SIGNATURE:______________________________ DATE:___________________ 

 

INTERNAL USE:  

DATE CHARGED:________________CONFERENCE AND YEAR:___________________________ 

AMOUNT CHARGED:_____________________________________________________________ 

REASON FOR CHARGE:___________________________________________________________ 

PCM EMPLOYEE:________________________________________________________________ 


