
VCI-GROUP ANNUAL CONFERENCE REGISTRATION FORM

Notice: By registering for the VCI-Group Conference, you agree that your name, title, company, and contact information may be used for a participant list
and marketing for Visual Communications Industry Group. You also agree that any official photos taken of you at the VCI-Group Conference or comments
made by you on evaluations at the VCI-Group Conference may be used for marketing by Visual Communications Industry Group. You may request in writing
that none of your information be used.

Visual Communications Industry Group • 4248 Park Glen Road • Minneapolis, MN 55416-4758 USA
800.784.4636 toll free • +1 952.928.4665 (outside North America) • +1 952.929.1318 fax • info@vci-group.org • www.vci-group.org

Method of Payment: Please check the form of payment. If paying by
check, include payment with form. Make checks payable to Visual
Communications Industry Group in U.S. funds drawn on a U.S. bank. If you
prefer, you may call the PUG office with your credit card information.

❑ Check  (US funds drawn on a US bank) ❑ Money Order  

❑ MasterCard      ❑ Visa      ❑ American Express     

❑ Bank Transfer 

Card Number__________________________________________________________________ Exp. Date ________________________________

Cardholder’s Signature_________________________________________________________ Today’s Date_____________________________

Cardholder’s Name ___________________________________________________________ Total Payment $ __________________________

Billing Address of Credit Card (if different than above)_________________________________________________________________________________________________

Cancel on or before September 25, 2010 to receive a refund, minus a processing fee of $100.  
Cancellations received after September 25, 2010 will not receive a refund.

*The completed registration form and payment (USD) must be received by the above deadlines to be eligible for the accompanying rates.

$ _____________ Registration Fee (see chart) - includes conference materials, meal functions and receptions

Indicate below if you will attend the following events:
❑ Yes   ❑ No   Sunday Opening Reception 

$ _____________ Total Attendee Fees

❑ Please check here if you have any special accessibility, dietary, or other requirements. Please describe:
__________________________________________________________________________________________________________________________

Conference Fees
Member Type Early Rate Regular Rate Late Rate

Jan. 1 – June 30, 2010    July 1 – Aug. 31, 2010        After Sept. 1, 2010 

Principal Members $695 $795            $995 
Associate Members & Non-Members $995 $1,095       $1,295 
Alliance Members (not exhibiting) $895 $995       $1,195

Attendee Registration

First Name ____________________________________________ Last Name ________________________________________________________

Job Title_______________________________________________ Company ________________________________________________________

Address___________________________________________________________________________________________________________________

City____________________________________________________ State/Province __________________ Zip ____________________________

Country _______________________ Telephone ________________________________ Email_________________________________________


