/] ON-SITE REGISTRATION FORM
E |:| |j[\\l:| DEX @ ; ; Complete entire form by printing clearly or attach a business card.
Take form to the On-Site Cashier and then proceed to Badge
Processing to pick-up your registration materials.

Name Title

Email Company

Address

City State Zip, Country
Telephone Fax

Name & Phone Number of Person to Contact in Event of an Emergency:

Company Type: My Employer’s Primary Industry is: (ie, Appliance, Automotive Lawn, etc)
@ Organic Coatings User

@ Inorganic Coatings User i Lo .

© Prospective Coatings User My Purchasing Influence within my Company is:

@ Custom Coater @ Final Decision Maker

@ Coatings Industry Supplier @ Recommend Decisions to Management

@ Distributor QO Research Finishing Processes

@ Press

@ Government

@ Other

@S> THE APPROPRIATE REGISTRATION FEES

] 01 FULL CONFERENCE REGISTRATION —includes admission all week to the exhibition $600
] ONE-DAY CONFERENCE REGISTRATION —/ncludes admission all week to the exhibition
02 Monday / Tuesday Only $250
[] 03 Wednesday Day Only $250
[ 04 Thursday Only $250
SESSION PASS SESSION #(s) $150 Each Session

[C109 EXHIBIT ONLY REGISTRATION —allows admission all week to the exhibit only END USER $50
108 EXHIBIT ONLY REGISTRATION—A/lows admission all week to the exhibit only ~ SUPPLIER ~ $200
10 EXHIBITOR BOOTH STAFF REGISTRATION

(must have business card showing employment with an exhibiting company) $50
KEYNOTE PRESENTATION TICKET (included in Full & Mon/Tues Conference Reg) $60
[ MONDAY NIGHT FOOTBALL PARTY in Colts Touchdown Club $35

TOTAL $

PROCEED TO ON-SITE REGISTRATION ONCE FORM IS COMPLETE

DATE: DATA ENTRY #: CASHIER #:

CHECK # CASH AMEX MC VISA
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