2012 Spring Meeting

Naples Grande Hotel

Naples, Florida
(AS P I February 8 - 10, 2012
L ]

Associatlion al Suppliers to the Paper Industry

REGISTRATION FORM

REGISTRANT INFORMATION:

ROOM RESERVATIONS:
ASPI will make your room reservations for
you. Your credit card will be used to hold

Name your reservation, and you will be charged for
one night’s stay at $285 per night + 10% tax.
- For a full refund of this deposit, cancellations
Job Title must be made 7 days in advance of arrival
date.
Name for Badge Arrival Date:
Departure Date:
Company
Number of Guests:
Address Room Preference:
o King o Double
City State Zip Code Special Room Needs:
Email HOTEL CUT-OFF: January 5, 2012.

Register early as space is limited. If you
decide to extend your stay 3 days pre or post,
Phone Fax the above rate will be applied if available. If it

is not available and a higher rate applies, we
will contact you to confirm your dates for your
approval.

Special Needs (diet and etc.)

THURSDAY AFTERNOON GOLF:

Would you like to participate in the golf

Spouse/Guest Name outing? Greens fees of $119 will be paid
directly to the golf course.

Spouse Email o Yes o No
REGISTRATION FEES:  $835 per member company executive CANCELLAT'QN: ]
$1200 per non-member company executive A 10% processing fee will be charged on
$ 295 Spouse/Guest Fee cancellations received before January 5,
Rate includes all spouse/guest program activities. 2012. Except in emergency, refunds cannot
be made after this date as ASPI must
guarantee functions.
PAYMENT: Meeting Registration $
Spouse Registration $
TOTAL $§
o Enclosed is my check for the full amount of § (Payable to ASPI).
o Please bill my credit card for the full amount of $ (complete the following information) ASPI| Head quarters
o You hotel reservation will be guaranteed with one night's deposit to your credit card number given. (7 days 15 Tec hn o l ogy Par kway S.
advance cancellation policy) Norcross , GA 30092
JAMEX  CDINERSCLUB  ['DISCOVER [ MasterCard  © VISA Ph: 770-209-7521
. Fax: 770-209-7581
Credit Card #: Exp. Email: cwalker@aspinet.org
www.aspinet.org
Name on Card:

Signature:



mailto:cwalker@aspinet.org
http://www.aspinet.org/

