ARM International

August 17, 2010
Registration Form

Company

California Regional Meeting

Name

Title

First name or nickname for Name Badge

Business Address

City State Zip

Phone Fax

Attendee Email

Please indicate emergency contact name & phone:

Are you a first time attendee? Yes [] No []

[] Please indicate any personal requirements:

[] Please indicate any dietary restrictions.

Registration fees:
Please circle the appropriate fee and indicate on line to the right.

ARM International Member $150

Non-Members $200

Total Registration Fees

Method of Payment:
O CHECK ENCLOSED (US$) Check #:
O VISA O MASTERCARD O AMERICAN EXPRESS

Cardholder's Name (Please Print)

Card Number Exp. Date Security Code

Signature required for credit card

Billing Address (If different from above) Zip code

To Register:

e Please complete the Registration
Form, including your title, complete
business address, phone and email.

e Indicate if this is your first time
attending an ARM event.

e Check applicable boxes for
registration fees and calculate total.

e Photocopy as needed for additional
registrants.

e Mail or fax to the ARM International
office at:

800 Roosevelt Road, C-312
Glen Ellyn, IL 60137
Fax: 630-790-3095

Online registration is also available via
the ARM website at
www.armmeetings.org and clicking on the
Register button.

Hotel Reservations:
Please make hotel reservations by
contacting:

Holiday Inn

7000 Beach Blvd
Buena Park, CA 90620
(714) 522-7000

Deadlines & Cancellations
Registrations should be received at the
ARM office by August 10, 2010.
Refunds cannot be guaranteed after
August 3, 2010.

If you have any questions about your
registration, please email
adamw@rotomolding.org or call 630-942-6589.

ARM International, 800 Roosevelt Road, C-312, Glen Ellyn, IL 60137 Tel: 630-942-6589 info@rotomolding.org
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