
 
 

Attendee List Order Form   
 
In order to process your order correctly, please fill out this form completely. 
 
I would like to purchase the: (Check One) 
  Pre-Show Attendee List   Post-Show Attendee List 
Note: If you purchase both the pre- and post-show lists, you will be charged the full amount for each list. 
(Rates below are for either pre-show or post-show attendee lists.) 
 
**This list includes attendee mailing information, phone numbers and email address for 
those attendees who opted to receive information from our exhibitors** 
 
Chose format in which to receive the list: 

 List via E-Mail = $129.95    List on Labels = $199.95 
→ Excel file e-mailed to you.    → Complete attendee list on labels mailed to you. 
→ Easy import into your software    → ZIP code sorted for bulk mailing. 
→ $20 Savings! 

 List on CD = $149.95    Your Booth Number: ___________ 
→ Excel file on CD mailed to you 
→ Easy import into your software. 
 
TERMS AND CONDITIONS 
It is understood that this is a proprietary list. Cygnus Expositions is granting permission for use of this list to exhibitors 
and others authorized by Cygnus who have agreed and signed this agreement. Any use of this list by unauthorized 
persons or companies will be considered a breach of this agreement and may result in legal action against the 
company or individual that assisted, engaged in or allowed such action. The list user agrees not to disclose the 
source of the list and shall not hold Cygnus liable for any and all demands, claims, suits, penalties or damages 
resulting from the use of this list: 
 
Signature: __________________________ Print Name: _________________________ Date: _______ 
 
Send to:      PAYMENT OPTIONS 
Contact: _____________________________  Credit Card (check one): 
 
Company Name: ______________________  Visa  MasterCard  American Express 
 
Street Address:  _______________________ Credit Card #: __________________________ 
 
City, State, Zip: _______________________ Exp. Date: _____________________________ 
 
Phone: _____________________________ Name on Card: _________________________ 
 
Email: ______________________________ Authorized Signature: ____________________ 
        
Authorized Signature: __________________  Billing Address: _________________________ 

   
______________________________________ 
 

 Check (must accompany with order and payable to Cygnus) 
 
Fax Credit Card Payments to: 952.894.8252  Mail Checks to: Cygnus Expositions FAC 
 Box 684073 

Milwaukee, WI 53268 
 

Complete this form and fax it 952.894.8252 
Questions? Contact Sara Lawrence at 800.827.8009 or Sara.Lawrence@cygnusexpos.com 


