
 
 

2010	
  On-­‐Site	
  Registration	
  Form	
  
	
   	
  

	
  	
  $349	
  Member	
   	
   	
   	
  	
  Student	
  (must	
  present	
  valid	
  student	
  ID)	
  

	
  	
  $399	
  Non-­‐Member	
   	
   	
  	
  $199	
  PromaxBDA	
  Membership	
  	
  
	
  
	
  
REGISTRATION	
  INFORMATION	
  

Name:	
  ________________________________________________________________________	
  

Nick	
  Name:	
  ____________________________________________________________________	
  

Job	
  Title_______________________________________________________________________	
  

Company/Station:	
  _______________________________________________________________	
  

Address:	
  ______________________________________________________________________	
  

City,	
  State,	
  Zip:	
  _________________________________________________________________	
  

Country:	
  ______________________________________________________________________	
  

Country	
  Code	
  /	
  Area	
  Code-­‐	
  Daytime	
  Phone	
  Number:	
  ___________________________________	
  

Cell	
  Phone	
  Number:	
  _____________________________________________________________	
  

Email	
  Address:	
  _________________________________________________________________	
  

	
  

	
  

PAYMENT	
  INFORMATION	
  

	
  	
  	
  Check	
  (U.S	
  Funds/Drawn	
  by	
  US	
  Bank)	
  	
  	
  Check	
  #_________	
  	
   	
  

	
  	
  	
  Credit	
  Card	
  
	
  American	
  Express	
  	
  	
  	
  	
  	
  	
  	
  	
  Diners	
  	
  	
  	
  	
  	
  	
  	
  Discover	
  	
  	
  	
  	
  	
  	
  	
  MasterCard	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Visa	
  

Name	
  of	
  Cardholder:____________________________________________________________	
  

Card	
  Number:	
  _________________________________________________________________	
  	
  

Security	
  /	
  CID	
  Code:	
  ______________________	
  Expiration	
  Date:	
  ________________________	
  

Billing	
  Address:	
  ________________________________________________________________	
  

City,	
  State,	
  Zip:	
  _________________________________________________________________	
  

Special	
  Authorization	
  /	
  Signature	
  Required:	
  __________________________________________	
  

Signature	
  of	
  Cardholder:	
  _______________________________________	
  TOTAL:	
  ___________	
  

	
  

	
  

	
  	
  	
  Please	
  check	
  here	
  for	
  special	
  needs/disabilities	
  	
  


