
 
IMS Secondary Listing Order Form 

 
This form is to secure a secondary listing. 

 
Please complete this form and return one copy per secondary listing to MP Associates, Inc. by mail or 
Fax: 303-530-4334  
 
Primary Company Name*:                    

Company that contracted for IMS exhibit space 

 
Contact Name*:                    

Contact that contracted for IMS exhibit space 

 
Secondary Company Name:                              
 
 
Secondary Contact Name:                              
 
 
Secondary Contact Email Address:                             
 
 
Secondary Address:                                
   
 
Secondary General Telephone:                  
 
  
Secondary Company URL:                              
 
 
If applicable: 
Credit Card #:    Exp. Date:             
          Circle one:  MC Visa Amex 
 
 
Card Holder’s Name:                                                       

 
 
Signature:        Date:          

I agree to pay the total amount according to the card issuer agreement 
 
By signing my name above, I represent that I am an authorized agent for the company, and the primary 
company agrees to pay a fee of $250.00 if this secondary listing is above the allocated two 
complimentary listings.   


