2010 NEBWA Fall Convention Registration

Name: Company:
Address: City: State: Zip:
Telephone: Fax: E-Mail:
Please check: Bottler . Distributor [ Supplier [ OCS Operator [ Other [ IBWA Member: Yes[d Nold
Others who will be attending with me:
Name: Name: Name:
Name: Name: Name:
PRE-REGISTRATION DEADLINE ISSEPTEMBER 24, 2010
| Please register me and my guest(s) for the Annual Convention of the Northeast Bottled Water Association, Inc. AMOUNT
to be held at the Grand Summit Hotel at Mount Snow, Vermont October 7 - 9, 2010 ENCLOSED
Pre-Registration Fees Late Registration Fees $ —
(Prior to September 24, 2010) ~ (After September 24, 2010) (Member(s) Registration Fee)
Member Registration Fee $250 per person Member Registration Fee $350 per person $
Non-Member Registration $350 per person Non-Member Registration $450 per person (Non-Industry Spouse)
. Non-Industry Spouse $250 per person Registration includ)és rE]eaIs only -
Non-Industry Spouse $150 per person O eion oes Mealo o1
NO REFUNDS AFTER SEPTEMBER 30, 2010 $
If cancellation is made after the deadline of September 30th for early registration, there will be a fee of $100.00 (Non-Member(s) Registration)

for administrative work plus any additional costs to that date. Registration fees includes: Vermont Natural Tour,
Breakfasts, Banquet, Seminars and Supplier Reception.

D ALL SUPPLIERS: must add $250 per company to your total registration fee. This fee supports the Supplier $
Reception & allows you to exhibit a table top display at Supplier Night. (Complete & Return Registration Form.) (Supplier Fee @ $250 per
Company)
If you wish to participate in the following activities, please submit fees in addition to your registration fee.
D I (we) plan to attend the BBQ at Mount Snow Golf Club Thursday October 7th at 6:00pm
/ / $
Names of people attending ($30 per person)

D I (we) plan to attend the Vermont Natural Water Company Tour October 7th at 11:00am

/ /

Names of people attending

D | (we) plan to participate in the Golf Outing on October 7th at 1:00pm. Golf will be played at the Mount Snow Golf Club

The cost will be $60 per person and will be paid at the club on Thursday, October 7th. Tee time is 1:00pm.
DO NOT INCLUDE THIS IN YOUR NEBWA REGISTRATION.

Name Handicap or average score
Name Handicap or average score
Name Handicap or average score
Name Handicap or average score

cREDIT CARD PAYMENT: [ visa [ avex [ wastercaro

Credit Card #:

Name on Card: Exp. Date: CVWV #

Signature: $

TOTAL COST
My CHECKfors _ isenclosed. Check must accompany this
 registration form OR Credit card
Please make your check payable to: NEBWA ’”’°’Z’f,§’,-‘,’;’,;.’,’ﬁ’3;’;2%ﬁ§’ﬁa7n”£’ ber

and mail with this form and supplier form to: NEBWA, P.O. Box 328, Southfield, MA 01259-0328. as lt appears on card.

You may also fax (413-229-9031) or email (nebwa@verizon.net) the form with your credit card information.



