
  
 

A.  Registration Information (Please print legibly)      
 

First Name: ______________________________ Last Name (surname): ________________________________ 

Nickname (for badge): ________________________________________________________________________ 

Company: ___________________________________________ Title: __________________________________ 

Address: _____________________________________________________ Mailstop: ______________________ 

City: ________________________________________ State/Province: _________________________________ 

Zip: ____________________________________ Country: __________________________  ________________ 

Phone: _______________________________________ Fax: _________________________________________ 

E-mail: _________________________________________  

Emergency Contact Information:  
 
Emergency Name _______________                 ________  

Relationship_________________  ______  Emergency Phone: _________________        _____ 

 

B. Registration (check one) 

• 4-day badge: Monday June 2nd – Thursday June 5th  
• 2-day badge: Monday June 2nd– Tuesday June 3rd 

 

Partner Full 4-Day Registration                               $0   

Partner 2-Day Registration                                                     $0        

Partner additional full 4-day Registration                               $650  

       Partner additional 2-Day Registration                                $500 

 

C. Donation 
Please consider donating to the PLM World student fund.  All proceeds collected during our 2008 registration will be used to sponsor 
college students to attend the 2009 conference to be held in Nashville, TN.     
 

 $25.00           $50.00         $100.00          $150.00          other amount $_______________      
  

D.  Payment Information (for additional badges & donations only) 
 

1. Check or Money Order for Registration Fee Only:  Check Number: _____________________$__ _____  Amount of check 

2. Credit Card (check one):      MasterCard      Visa         American Express    $____ ___  Amount to be charged 

Card Number: ___________________________________________________________ Expiration Date: __________ ___________ 

Cardholder Name: ___________________________________________________________________________________________ 

Billing Address (required): _______________________________________________________________________  _____________ 

City: _________________________________________ State/Province: _________________________ Zip: __ ____ ____________ 

Signature: __________________________________________________

 
E. Hotel Information:  Gaylord Palms Resort and Convention Center, Orlando, FL 

2008 Partner BADGE AND HOUSING Form 
 

Fax completed form to (330) 963-0319 
 

This form should be used by Partner/Exhibitor Full Conference and 
Monday/Tuesday Badge registrants to secure a badge and hotel 

accommodations. 



 

   

Single ($164/nt plus tax)       Double ($164/nt plus tax)     Triple ($184/nt plus tax)       Quadruple ($184/nt plus tax) 

________ Arrival Date          ________ Departure Date       

Special Requests:  _____ King Bed   _____2 Double Beds  
 

Hotel Guarantee (You must provide a credit card number to secure hotel reservations): 

  MasterCard      Visa         American Express    

Card number:               Expiration date:         

Cardholder Name (print):                        

Cardholder Signature:                         

  

Cancellations/Refunds: Cancellations will be granted to written requests received on or before May 12, 2008 minus a $70 processing fee. 
After May 12, 2008, only transfers will be accepted to the conference, no refunds will be issued after May 12, 2008 for any reason.  
 

Fax completed form to (330) 963-0319  


