Corporate Office:

i . g . f G- 15167417585
p@?’ mg JETVICe, IRC. g issnism
Court Reporting - Videography - Litigation Support Tofl Frez - 1,800.464.8161

VIDECCONFERENCE RESERVATION FORM

Please fill out and fax {including sighature) (o 516.741.6740

Conference Date: Cenference Time: from to ET (NY Time)
Company Name.

Contact: FPhone: Fax:

Address:

Billing Address (If different ft‘om ahove),

Billing Contact: Phone: Fax;

F!ease enter the f@ﬁiowmg information for each location paﬂacnm&mg in the videownference
City/State: # of people: Receiving call: Yes No

Lead Parficipant: Transmission Speed: 128 266 336 384 512 P
RoomCoordinator: e B8 e o 0 0 2 0
City/State: Mineola, New York {Allience Reporting Service, Inc.) Receiving Call: Yes No
Lead Participant Phone: Fax: ’

Room Coordin

For a Multi-p ocations
City/State: # of people: Receiying Call: Yes No
Lead Participant: ) Phone: . Fa:

Room Coordinaton Phone;
S T
Epecial Requirements! i

Credit Card ?ﬁagment:

VISA MASTERCARD DISCOVER - AMERICAN EXPRESS
Account #
Exp. Date 3-cigh Security Code:

Billing Address for Card:

Print Name (as it appears on card). Signature {as i appears on the card)

CANCELLATION POLICYFRES:

1 Business Day or less: 100% charge of Room Rental

1-2 Business Days: 50% charge of Room Renial

Room Charges apply to &l reserved thne. Changes may incur charges. One Hour minimurn, 95 minute increments mereaﬁ%g.

By Signing kelow, | authorize payment and agree to cancellation policy and payment terms:

Shunature: Date:




