
ATMIA Tremont
Order Payment Form

Date 6/29/2010

Invoice # WPUSA 99

FEIN ID:   26-0024403

Payment Details:

___Check made payable to 
          "ATM Industry Association"
___Credit Card
      Card Type______________________________
      Credit Card Number_____________________
      Name on Card__________________________
      Expiration Date_________________________
      Card ID #_____________________________

PO Box 88433, Sioux Falls, SD  57109-8433
Telephone:  605.271.7371 

FAX:  605.271.7852
Email:  sharon@atmia.com or amber@atmia.com

www.atmia.com

Tremont Capital Group’s white paper can be purchased by ATMIA members for $500 and by non-members
for $1,000. To purchase a copy, contact Amber Howell at amber@atmia.com or Sharon Lane at

sharon@atmia.com

_____    $500 ATMIA Member

_____    $1,000 Non-Member 
        (To join ATMIA please contact Sharon@atmia.com)

COMPANY NAME: ____________________________
CONTACT NAME:____________________________
ADDRESS:__________________________________
__________________________________________

EMAIL:_____________________________________
PHONE:____________________________________


