ATMIA US
CONFERENCE ATMIA US Conference 2024

94, Caesars Palace — February 14-16 — Las Vegas

Additional Staff Registration Form

Due: January 19
Email brita.price@atmia.com

Additional Staff - Passes for non-staff can be purchased at the current member/non-member rates, please see Brita for

assistance. (please remember that staff attendees must be from your company - no contractors, clients, partners, etc.):

Name: Job Title:

Company:

Address:

City: State: Postal Code Country

Telephone: Email:

Registration Choice: [] Staff Exhibit Hall Only: $300 (on-site=5325) []Staff Full Conference: $525 (on-site=$575)

Passes for non-staff can be purchased at the current member/non- member rates, please see Brita for assistance.

Registration Choice: ] Member Exhibit Hall Only: $400 (on-site=5425) I Member Full Conference: $725 (on-site=$780)

[0 Non-member Exhibit Hall Only: $475(on-site=$500) [J Non-member Full Conference: $1525 (on-site=$1580)

Name: Job Title:

Company:

Address:

City: State: Postal Code Country

Telephone: Email:

Registration Choice: ] Staff Exhibit Hall Only: $300 (on-site=$325) ] Staff Full Conference: $525 (on-site=$575)

Passes for non-staff can be purchased at the current member/non- member rates, please see Brita for assistance.

Registration Choice: [0 Member Exhibit Hall Only: $400 (on-site=$425) [0 Member Full Conference: $725 (on-site=$780)

[0 Non-member Exhibit Hall Only: $475(on-site=$500) [] Non-member Full Conference: $1525 (on-site=$1580)

Name: Job Title:

Company:

Address:

City: State: Postal Code Country

Telephone: Email:

Registration Choice: [ staff Exhibit Hall Only: $300 (on-site=$325) (] Staff Full Conference: $525 (on-site=$575)

Passes for non-staff can be purchased at the current member/non- member rates, please see Brita for assistance.

Registration Choice: [ Member Exhibit Hall Only: $400 (on-site=$425) [J Member Full Conference: $725 (on-site=$780)

LJ Non-member Exhibit Hall Only: $475(on-site=$500) UJ Non-member Full Conference: $1525 (on-site=51580)

CreditCard: [ Visa [ MasterCard  [JAmerican Express [ Diners Club [ JCB [ Discover
Total Amount Due $ Name (as it appears on card)
Card # Expiration Date: Card ID:

Card Billing Address:

Signature: Date
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