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________________________________ _____________________________________
Company Representative Signature Dennis A. Vitrella, Conference Director

_______________________________________
Company Representative Name (please print)

Please return this signed form immediately to Dennis A. Vitrella, Conference Director
1018 Harding Street v Suite 207 v Lafayette, LA v 70503

Phone 337-235-6606 v FAX 337-235-7300 v dennis@dlsconference.com

Supporter/Exhibitor
Letter of Commitment

18-20 September 2008 v JW Marriott Pennsylvania Avenue v Washington, DC
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