
Name 

Company

Address

City State/Province Postal Code Country

Phone Fax

Email

Please send me _________(quantity) copies of the 2010 IALD Compensation & Workforce Study

IALD Participants..............$75 USD

IALD Members................$125 USD

Non-Member...................$175 USD

Payment Amount (in USD)_____________

Payment Options 

Check Number __________ (Please attach check to order form)

Credit Card Type nn Visa    nn Mastercard    nn American Express    nn Discover     

Card Number Exp. Date

Name (as it appears on card)

Signature 

2010 IALD COMPENSATION
& WORKFORCE STUDY
UNITED STATES VERSION

ORDER FORM

THE INTERNATIONAL ASSOCIATION OF LIGHTING DESIGNERS
THE MERCHANDISE MART, STE. 9-104
CHICAGO, IL USA

PHONE :  +1 312 527 3677
FACSIMILE : +1 312 527 3680
EMAIL : IALD@IALD.ORG

WEB : WWW.IALD.ORG

    


