
40th DAC HANDOUTS & 39th ATTENDEE LIST ORDER FORM 
 

Please fax order form to (303) 530-4334 
 
Attendee Bag Insertion:  Deadline to request handouts May 2, 2003 

q Flyer (flat or folded) 8 ½ x 11” or A4:    ($0.50 each) 
q Multiple Page  8 ½ x 11” or A4 or larger:  ($0.75 each) 
q Special Requests  Please call for quote 
Quantity: 3,000 

Please describe the handout item(s) you wish to insert: 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
39th DAC Attendee List:    

q Conference, Exhibit-Only, and Free Monday attendees contains complete mailing and email information 
            for all “opt-in” registered attendees   $550     
q Custom Sorts are available. Please call for quote. $200 minimum 

Please describe custom sort(s) that you’re requesting: 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

 
 

Participation and material are subject to approval by the DAC office. Product pricing and recruiting are not allowed on DAC 
advertisements. 

 
Submit order form via fax: (303) 530-4334 or mail to: 

Attn: Susie Horn 
MP Associates, Inc. 
5305 Spine Rd., Ste. A 
Boulder, CO  80301 USA 
tel: (303) 530-4333 ext.125 
fax: (303) 530-4334 
email: susie@dac.com 

 
Contact Name:                       
 
Company Name:         Booth #:               
                
Address: ____________________________________________________________________________________________________                                                                                       
 
City/State/Zip:          Country: ____________________________ 
 
Telephone:        Fax: ______________________________________________                                                                                                                                   
 
Email:                                                                                            Web site: ________________________________________________             

 
***REQUESTS WILL NOT BE PROCESSED WITHOUT PAYMENT*** 

Provide credit card information or make checks payable to:  MP Associates, Inc. 
 
Name as it appears on the card:__________________________________________________________________________________ 
 
 
Credit Card #:        Card Type:    Exp. Date: ___________________ 
                     
 
Signature:  ___________________________________________________________  Date: _________________________________                                                     

I agree to pay the total amount according to the card issuer agreement  
 

 


