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2010 User & Technology Conference Registration
Special Rate $795 (must register by June 30th)

e-mail: saranda@e-builder.net or Fax: 954-792-5949

Attendee information

Prefix / First name / Middle initial / Last name

Name as you woud like it to appear on badge

E-mail address of attendee

Business phone Alternate phone Fax

Emerﬁency Information

Emergency contact name
Day phone Evening phone

Relationship

Company information

Company name

Job title

Address

City State (US only) Province (Canada only)
Zip / postal code Country

Meal requirements

Standard |:| Kosher DVegetarianD Vegan |:| Lactose Intolerant D Diabetic|:| Other |:|

If other, please specify

Thursday Special Event

Will you be attending the special event (Gala Dinner) on Thursday night? Yes|:| No |:|

Guest Packaﬁes for Sﬁemal Event Thursdaz Nlﬁht

Guests must be over the age of 21 to qualify for a guest package. You may register up to 3 guests below. Please do not register
yourself as a guest. Cost is $120/person and includes access to Cocktail Reception, Dinner, and Casino Night event.
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Guest(s) information
Guest first name/last name
Guest first name/last name

Guest first name/last name

Payment information

Please check whether you are registering for the Conference-only Sessions, or for the Conference Plus Administrator Certification
session (full day Wednesday). Also fill in the cost for the Admin Certification if you will participate as this is a separate fee from
the Conference-only fee. Please read Payment and Cancellation Policy*

Main Conference Track Only |:| Conference Plus Administration Certification |:|

Conference-only fee US Dollars Admin Certification fee US Dollars

Guest package fee US Dollars Total Conference Fee US Dollars

Payment type (check one)

American Express[l Master Card |:| Vlsa|:| Discover |:| Check D

Credit card number Expiration Date Security No.
(No spaces or dashes necessary)

Name on card

Billing address Billing city
Billing state Billing province (for Canada only)
Billing zip/postal code Billing country

Pay for Guest Fees using Alternate Payment Method (Optional)

Only complete this section if you want to pay for your guest fees using an alternate payment method. If you leave this section
blank, your guest fees (if any) will be billed to your the primary payment method above.

Payment type (check one)
American Express |:|Master Card I:l Visa [l Dlscover|:| Check |:|

Credit card number Expiration Date Security No.
(No spaces or dashes necessary)

Name on card

Billing address Billing city
Billing state Billing province (for Canada only)
Billing zip/postal code Billing country

* Conference cancellation requests must be submitted in writing and received by September 30, 2010. Cancellation requests will be subject to a
$150 service charge. Cancellation requests received after September 30, 2009 or no-shows are subject to the full registration fee.
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