
REGISTRATION FORM

Delegate Name: ________________________________________________   Badge Nickname: ________________________________________________

Title: ____________________________________________   Company Name: _____________________________________________________________

Company Address: _____________________________________________________________________________________________________________

City: ______________________________________  State/Province: __________________________   Zip/Postal Code: ______________________________

Country: ________________________________________  Email: ______________________________________________________________________

Phone: __________________________________________________  Fax: _______________________________________________________________

Do you have any physical conditions requiring special needs?   q Yes      q No    If yes, please specify: __________________________________________________

Do you have any dietary restrictions?   q Yes      q No   If yes, please list: ______________________________________________________________________

Spouse Name (if attending):_________________________________________________  Badge Nickname: ________________________________________

Guest/Companion Name:____________________________________________________Badge Name: __________________________________________

Home Address (spouse/guest correspondence will be mailed to the home, if requested): ____________________________________________________________

City: _____________________  State/Province: ____________________  Zip/Postal Code: ___________________  Country: __________________________

Do you have any physical conditions requiring special needs?   q Yes      q No    If yes, please specify: _________________________________________________

Do you have any dietary restrictions?   q Yes      q No   If yes, please list: ______________________________________________________________________

Registration Fees / Sign-Up Sheet
Delegate Name: ________________________________________________

Delegate Early Registration Fee, cash discount (if paid by March 2, 2012)............................$395	 $_________

Delegate Early Registration Fee, credit card payment (if paid by March 2, 2012)..................$410	 $_________

Delegate Regular Registration Fee, cash disc. (If paid between March 3 and March 19, 2012).............$465	 $_________

Delegate Regular Registration Fee, credit card pymt. (If paid between March 3 and March 19, 2012).$489	 $_________

Delegate Late Fax-In Registration Fee, cash disc. (If paid after March 19, 2012)....................$495	 $_________

Delegate Late Fax-In Registration Fee, credit card pymt. (If paid after March 19, 2012).........$510	 $_________

Spouse/Companion/Guest Registration Fee, cash discount ......................................$275	 $_________

Spouse/Companion/Guest Registration Fee, credit card payment ............................$285	 $_________

Ben Silver Seminar, cash discount (Tuesday, April 24, 2012).........................................$150	 $_________ 

Ben Silver Seminar, credit card payment (Tuesday, April 24, 2012)...............................$155	 $_________

 
GRAND TOTAL DUE:....................................................................................................	 $_________

 
For Office Use Only   Check Date ___________  Check # __________  Invoice # ____________

Payment Options
GRAND TOTAL DUE:................ $___________

Enclosed is my check for......... $___________
Please make checks payable in US Dollars,  
to SHDA and mail to:

105 Eastern Ave., Suite 104 Annapolis, MD 21403-3300

Please charge my (Check one):

Account # __________________________ 
 
Exp. Date ___________  Ver. Code ________ 
 
___________________________________ 
Name on Card (please type or print)

 
___________________________________ 
Card Signature

Telephone Inquiries (410) 940-6346 
Register by Fax (410) 263-1659 
Register Online @ www.shda.org

q Visa     q MasterCard     q American Express     q Discover

Please Check One:   q Distributor    q Associate      |     q  Please check if first time attendee
Please type or print information, as you would like it to appear on your Registration Badge and in the  

Official Convention Program.  Please submit one copy of this form, or a photocopy for each individual or family  
attending SHDA’s 42nd Annual Industry Advancement Summit.

Payment must accompany your registration.  To register by fax, sign this registration form, indicating your VISA, MasterCard, Discover or American Express number, the expiration  
date and the verification code. Or, mail a copy of the completed form with your check to:  SHDA, 105 Eastern Avenue, Suite 104, Annapolis, MD 21403-3300. Delegate registration  

forms received by March 2, 2012 will qualify for the $395 early registration, cash discount fee or $410 early registration credit card fee. The $465 regular registration, cash discount fee  
or $480 regular registration credit card fee will apply to delegate registrations received between March 3, 2012 and March 19, 2012. All delegates registered by March 19, 2012  

will appear in the Official Conference Program. Delegate registrations received after March 19, 2012 will pay the $495 late-faxed-in, cash discount fee or $510 late-faxed-in credit card fee.

connecting   |   building   |   together
4 2 n d  A N N U A L  I N D U S T R Y  A D VA N C E M E N T  S U M M I T

Embassy Suites Hotel Chicago-Downtown-Lakefront  Chicago, Illinois
APRIL 24 – APRIL 27, 2012  

For the 42nd Annual Industry Summit, SHDA is rolling registration fees 
back to 2008 rates!  A cash discount will be offered to anyone paying 
via check.

EARLY REGISTRATION DISCOUNT    
Deadline: March 2, 2012 
Register by March 2, 2012 to take advantage of the discounted 
delegate registration fee of $395 (cash discount) or $410 (credit card 
payment) and to guarantee your company’s listing in the Preliminary 
Registration Roster, which will be available on the web and updated 
every Wednesday evening beginning on March 14, 2012.

REGULAR/MAIL-IN REGISTRATION    
Deadline: March 19, 2012 
Register by March 19, 2012 to secure the regular delegate registration 
fee of $465 (cash discount) or $480 (credit card payment) and to guar-
antee your company’s listing in the Official Conference program which 
will be distributed to all attendees at the Conference in Chicago. 

After this date, fax your registration form to SHDA at (410) 263-1659 
and pay the Late Registration Fee of $495 (cash discount) or $510 
(credit card payment).

Mail all Meeting Registrations and payment to:  
SHDA, 105 Eastern Ave., Suite 104, Annapolis, MD 21403-3300.  
Make all checks payable to SHDA.

SPOUSE/COMPANION/GUEST REGISTRATION    
Fee-$275 (cash discount) or $285 (credit card payment) 
SHDA’s Spouse Registration Fee is designed to be an economical way 
for your spouse or companion who is over the age of 18 to attend all 
of the convention activities.  Registered spouses are welcome and 
encouraged to participate in SHDA activities.

REGISTRATION & CANCELLATION POLICIES  
In order to obtain a refund for convention registration fees written 
notice of cancellation is required, to be received at the SHDA office, by 
the dates noted below: 
By March 2, 2012 – for Full Refund 
By March 19, 2012 – for 50% Refund 
After March 19, 2012 - No Refund, with the exception of a medical 
emergency. If you must cancel your meeting registration, it is also your 
responsibility to cancel hotel room reservations.

Admittance to convention activities will be by badge.   
Non-registered spouses will not receive a badge.

INCLUDED IN REGISTRATION FEE  
•	 All conference materials (program, badge, etc.) * 
•	 Networking opportunities with your marketing partners in the  
	 One-on-One Conference Program 
•	 Three breakfasts * 
•	 Two luncheons * 
•	 Three cocktail receptions (with open bar)*

*Included in spouse registration fee – badge admits spouses to  
SHDA functions

DEADLINES  
Early Bird Registration Deadline - March 2, 2012 
Hotel Sleeping Room Deadline - March 19, 2012

March 19, 2012 for inclusion in the Official 42nd Annual Industry Ad-
vancement Summit Program. Registrations received after this deadline 
will appear on the supplemental registration list available onsite at the 
Annual Summit.

Register online at www.shda.org
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