IT®DA

Navigating Your Business in this Wild, Wild, World

OPEN TO NON-MEMBERS for 2010

REGISTRATION DATA (Please print)

First Registrant’s Name (as it should appear on name badge)

Business Name

Mailing Address

City State Zip

Daytime Phone Daytime Fax

Email Address

Website

Second Registrant’s Name (as it should appear on name badge)

Business Name

Mailing Address

City State Zip

Daytime Phone Daytime Fax

Email Address

Website

Photocopy form for more than two people.
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MEETING REGISTRATION FEES

The meeting registration package includes:

Participation in all educational sessions with the accompanying
continental breakfasts and breaks, the President’s Reception
and dinner on Wednesday and a group networking lunch on
Thursday.

If You Are a Patron Member, and Are Pre-Paid
for One Registration, Check Here 0

Early Bird Registration Fee: On or Before Friday,
September 24

$575 X attendees = $

Registration Fee: September 24 and Later
$675 x attendees = $

TOTAL FOR REGISTRATION: $

Purchase tickets for spouse or guests to social events only

Wednesday Evening President’s Reception & Dinner
Register the following additional people:

$80 pp x ___total Reception & Dinner tickets = $

REGISTRATION PAYMENT
TOTAL PAYMENT ENCLOSED $

TO MAIL
Send check payable to ITODA with registration form to:

ITODA REGISTRATION OFFICE
174 CRESTVIEW DRIVE, BELLEFONTE, PA 16823
TOLL FREE: 877-326-5995 EMAIL: INFO@ITODA.ORG

TO FAX form with credit card payment noted below to:
FAX: 814-355-2452

Credit Card Information: (JVisa [J MasterCard

Name on card (please print)

Signature

Account Number Expiration Date

ITODA Federal ID# 52-1748598

O Please email me a receipt for my records.
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