WANAGEMENT UPDATE

2010 Management Undate Conference
Registration Form

Company:

Address: PMPA Member: O Yes O No
City, State, Zip: Phone:

(1) Name: Badge Name:

First Time Attendee? OYes QNo Email:

Spouse/Guest Package: Q@ Yes QNo Spouse/Guest Name:

(2) Name: Badge Name:
First Time Attendee? OYes QNo Email:

Spouse/Guest Package: O Yes QO No  Spouse/Guest Name:

(3) Name: Badge Name:
First Time Attendee? OYes QNo Email:

Spouse/Guest Package: Q@ Yes QNo Spouse/Guest Name:

First Attendee from Member Company — $825.00 ..........cccoeovurnieirrnicrnniennns $

First Attendee from Non-Member Company — $900.00...........ccccceeveveeiiireienenene, $
Additional Attendee Member or Non-Member — $650.00 each................. $
Spouse/Guest Package — $150.00 €aCh ..........ccvvvvvevervccieiiiniiicce e $
E TOTAL AMOUNT DUE ..oocecoeeesessessessessessessessessessesssssessesssseessese $

Please charge the Total Amount Due to my credit card:

(Circle) AMEX Visa MasterCard Discover Card

Card Holder's Name: Exp. Date:
Card # Signature:
MAIL OR FAX TO:

Precision Machined Products Association Phone: (440) 526-0300

6700 West Snowville Road Fax:  (440) 526-5803

Brecksville, Ohio 44141



