
First Name  ______________________________________________ Last Name_________________________________________________

Nickname (as you would like it to appear on name badge): _______________________________________________________________

Title:   ______________________________________________________________________________________________________________

Company/Organization: ______________________________________________________________________________________________

Address______________________________________________City ___________________________ State______Zip__________________

Phone________________________________________________Fax ___________________________________________________________

Email _______________________________________________________________________________________________________________________________________________________

REGISTRATION FEES & LOCATION

         
Attendee Registration Fee $30           

Please check only one location
Tuesday, February 7, 2012 –  Houston, TX (Marriott West Loop by the Galleria, 1750 West Loop South, Houston, TX 77027) 

Tuesday, February 21, 2012 –  Atlanta, GA (Atlanta Marriott Century Center, 2000 Century Boulevard NE, Atlanta, GA 30345)
                                                

PAYMENT INFORMATION

Full payment must accompany this registration form.  Your confi rmation will be emailed to the email address provided above.

___ Check Payable To GIE Media, Inc. (drawn from a U.S. bank, in USD)

___ Credit Card: __ Visa ___ Mastercard ___ American Express ___ Discover

Card Number:________________________________________________________Expiration Date:__________*CSC#:_______________

CSC# = The card security code is either a three digit code on the back of the card (Visa/Mastercard) or a 4 digit code on the front of the card (AMEX).

Billing Address (if different than above) ________________________________________________________________________________

Name on Card _____________________________________________________________________________________________________

Signature __________________________________________________________________________________________________________

Total Payment Due:________

REGISTRATION

REGISTRATION FORM
ON THE WEB: Register online at www.mistconference.com

BY FAX: Complete form and fax, with credit card information, to 330.659.0823 (24 hours)

BY PHONE: Call 800.456.0707 and ask to register for the M.I.S.T. Conference

(weekdays 9 a.m. – 5:00 p.m. EST)

BY MAIL: M.I.S.T. Conference, 4020 Kinross Lakes Parkway, Suite 201, Richfi eld, OH 44286

Please submit one registration form per attendee.  
Duplicate this form when registering more than one person from an organization.    

CANCELLATION POLICY

All cancellations must be made in writing and faxed or mailed on company letterhead.  Voice mails will not be accepted.  A full refund 
will be issued if the cancellation notice is received 5 business days prior to the event.  No refunds will be issued after that day or for no 
shows.  Advance payment is required for all registrations.  Attendees can notify M.I.S.T. Conference at any time that another individual 
will attend the seminar in their place. 

For registration questions contact a member of the conference division at 800.456.0707 or conference @gie.net.  

3RD ANNUAL


