
Name_____________________________________________________________________________________________
Title______________________________________________________________________________________________
Spouse/Guest Name (Must not be an additional employee of registrant company) ________________________________
Company__________________________________________________________________________________________
Address___________________________________________________________________________________________
City/State/Zip______________________________________________________________________________________
Phone______________________________________________________ Fax___________________________________
Email_____________________________________________________________________________________________

Additional Registrants:
Name _______________________________________________________ Title__________________________________
Spouse/Guest Name _________________________________________________________________________________
Name _______________________________________________________ Title__________________________________
Spouse/Guest Name_________________________________________________________________________________
Name _______________________________________________________ Title__________________________________
Spouse/Guest Name________________________________________________________________________________

SPE Member Registration Fees:
Early Bird Registration by May 16:......................................  registrants: ____ x $410 = ______ 
Registration after May 16:....................................................  registrants: ____ x $455 = ______

Non-SPE Member Registration Fees: 
Early Bird Registration by May 16:......................................  registrants: ____ x $510 = ______
Registration after May 16:..................................................... registrants: ____ x $555 = ______
** Spouse/Guest Fee........................................................spouses/guests: ____ x 0$40 = ______
*** Student Registration............................................................ students: ____ x 0$75 = ______

IMDA awards dinner (optional):............................................................................$100    ______

Total Due:.................................................................................................................$__________

IMDA Workshops (optional)
If interested in participating (will run concurrently with afternoon paper presentations on the first day), contact IMDA at 
myra.schultz@imdassociation.com. Limited to 25 per workshop – first come, first served.

q Check enclosed or charge to:	 q MasterCard	q VISA q AMEX  q Discover

Name on Card______________________________________________________________________________________
Card No.__________________________________________________________ Exp. Date ________________________
Billing Address_____________________________________________________  
_________________________________________________________________
Signature__________________________________________________________

* Non-SPE member registration will include a 1-year membership to the Society of Plastics Engineers Decorating and Assembly Division.
** Spouse/Guest fee covers the Networking Reception and Supplier Trade Fair on Monday evening, June 6, only. Person must not be an additional 
employee of registrant company.
*** To qualify for a Student Registration, you must show proof that you are a full-time college student.

2016 Registration Form
June 6-7, 2016 • Franklin, TN

3-digit security code

Return form with check payment to Peterson Publications, Inc.
2150 SW Westport Dr., Suite 101, Topeka, KS 66614  
or fax with credit card information to 785.271.6404. 

Questions? Call 785.271.5801 or email gayla@petersonpublications.com.

Note: If your email program does 
not automatically open up to a 
blank email (with this PDF as an 
attachment) after clicking the 
“Email” button, please print this 
PDF and fax to us at (785) 271-6404.

PrintEmail
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