
COMMERCIAL INVOICE/PACKING LIST

Name & Address of Shipper Agent:

Stand: 

Total Pieces:

Total Weight: kilos
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 Value per Item ($) Total Value ($)
Dims (cms)                            
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TOTAL VALUE: -$                      

Authorized Signature: 

Name: 

FOR RER USE ONLY:  Inv#______, Page# ______, Entry#________________, RER File# _______________ Date: 

The shipper hereby certifies that the above referenced goods are of _________ origin.  Shipper authorizes ROGERS WORLDWIDE and their agent, in his name and 
behalf, to prepare any export documentation, to sign and accept any documents relating to said shipment and forward this shipment in accordance with the conditions of 
carriage.  The values listed on this document represent fair market value. These goods are for use at the OTC '05, May 2-5, 2004, Reliant Park, Houston, TX.

Rogers Worldwide
Offshore Technology Conference
1550 E. Higgins Road #106
Elk Grove Village, IL 60007

Offshore Technology Conference
Reliant Center - Houston, Texas
2-5 May 2005


