Virginia Industry Leadership Forum
& 87" VMA Annual Meeting
December 03-04, 2009-Registration Form

Name:

Mr./Ms. First Last

Title:

Company Name:

Mailing Address:

Phone: Fax:

Email:

CC Billing Address:

(credit card)

Registration Type

(Please mark the box to the left)

Registration
O Full Individual Registrant (Members)..........ccooceeeiviiveiiiicnnns $225/person
O Full Individual Registrant (Non-Members).............cccooeevnee. $250/person
O Government Rate Registrant.............c.ooiiviiiii i, $195/person
O Luncheon Only Registrant (Dec. 4th) ..................................... $100/person
O Reception & Holiday Buffet Dinner Only (Dec. Srd) ............... $125/person
Conference Sponsorship Levels
O Platinum SPONSOT.......uiiitiee e i ee e vee e e e e e eenaeens $5,000
(Includes 6 registrations)
N €T o RS o o] g o T $3,000
(Includes 4 registrations)
I S 1AV S o o T ) $2,000
(Includes 3 registrations)
O BroNzZe SPONSOT... ...t ittt et et et et e et $1,000
(Includes 2 registrations)
O ReCeption SPONSOr......cuuii ittt et $2,500
(Includes 3 registrations)
O Holiday Buffet SPONSOr.........coveiiiiiiiiiiee e $2,500
(Includes 3 registrations)
O  LUNChEON SPONSOL.....citiie it e e e e e, $2,500
(Includes 3 registrations)
O Break SPONSOr......cui ittt e e e e e $500
(Includes 1 registration)
Exhibitor
O  EXhibitor (MembBers).......couvi oo e e $350
O Exhibitor (NON-Members).........ooovev i e e, $400
O Exhibitor Booth ASSistant.............cooviiiii i $100
Payment Type
0O Check Credit Card #
O Invoice Expiration Date /
0O Credit Card Name as shown on card

Please make checks payable to Virginia Manufacturers Association

Please complete and fax or mail to the VMA:
Fax (804) 780-3853 Mailing Address: P.O. Box 412, Richmond, VA 23218



