
Welcome Reception                                    Number Attending: _______________

E-mail: ___________________________________

Networking  Reception                               Number Attending: _______________

Golf  ($120.00-includes green fees, cart, box lunch & prizes)    Number of players:______    Hdcp.____

REGISTRATION FORM 
 

INDUSTRIAL PACKAGING ALLIANCE OF NORTH AMERICA 
8th Annual Meeting 

Marriott Hilton Head – Hilton Head Island, South Carolina 
April 11 – April 13, 2010 

 
Fax completed form to IPANA at (571) 527-0781.  Questions?  Call us at (571) 527-0779. 

 
Name:_______________________________________________           Badge Nickname: _________________ 
 
Company:_________________________________________________________________________________ 
 
Address:__________________________________________________________________________________ 

 
City:____________________________________       State: ________                       Zip Code: _____________ 
 
Spouse or Companion:___________________________                  Other:______________________________ 
 
Provide meeting updates to me via (check one and provide): 
    
 
 
I (we) will attend the following special events (please check): 
 
Sunday, April 11 
 
 
 
Monday, April 12 
 
 
 

  
        
Tuesday, April 13 
 
 
 
PROGRAM FEES:  

All events, with the exception of golf, are covered by the registration fee. 
           

       By  March 8   March 9 and After 
IPANA Members Registration Fee    $525.00  x  _____  = ________ $575.00 x _____ = ________ 
Add’l. IPANA Member Co. Registrants (Use separate form) $475.00  x  _____  = ________ $525.00 x _____ = ________ 
**Guests (Not IPANA member company)(See note below) $575.00  x  _____  = ________ $625.00 x _____ = ________ 
Spouse/Companion Fees     $125.00  x  _____  = ________ $150.00 x _____ = ________ 
Life Member Fee (SSCI)     $150.00  x  _____  = ________ $150.00 x _____ = ________ 
Golf Fee       $120.00  x  _____  = ________ $120.00 x _____ = ________ 
**Portion of dues applies toward membership within 30 days 
        Total $__________  Total  $_________ 
CANCELLATION POLICY: 
 
All cancellations must be received in writing or electronically by e-mail or fax.  Refunds will be processed for cancellations received 
by March 26, 2010, minus a $150.00 administrative fee. Due to IPANA’s contractual obligations, no refunds will be issued on 
cancellations received after March 26, 2010, except in extraordinary circumstances supported by documentation, as requested. 

 
PAYMENTS: 
 
Registrations from IPANA Member firms may either remit payment with this form or be invoiced.  Check the box 

below that applies. 
  Check enclosed    Invoice me (IPANA members only) 

 
Sorry!  Due to the limited number of transactions handled, credit cards are not accepted for payment. 

Remit check payable to IPANA at P.O. Box 100907, Arlington, VA  22210-3907. 

Fax: _____________________

IPANA  Networking  Luncheon                    Number Attending:______________


