Entry Form

Herewith we/l want to register -binding- the following person as a participants
at the ,American Wrap Star";

First Name - Family Name:
Company:
Company Address:

Company Phone Number:
e-mail-Address:
Participant Mobile-Number:

Please send this filled-out form back by fax to 01149 511 8744044
or by e-mail to dirk.moebes@digitaldesignware.com.

Payment of the US $ 250,00 Entry Fee. We accept, VISA, Mastercard, Amex.

Card Number:
Expiration date:

Name on card:
CVS-Code:

All participants will be treated ,First-Come - First-Serve® and after receiving
entry fee all participants will receive a written confirmation. Just sending back
this form does not guarantee the participation at this event.

Good luck, it will be a sold-out - event pretty soon...
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