
ATTENDEE CONTACT INFORMATION

Name: _______________________________________________ Name on Badge:____________________________________

Title: __________________________________________________________________________________________________

Company: ______________________________________________________________________________________________

Address: _______________________________________________________________________________________________

City: _____________________________________________________ State: __________ Zip Code: ___________________

Phone: _____________________________________________ Fax: _______________________________________________

Mobile: ______________________________________________ E-mail: _____________________________________________
(Required to receive conference agenda updates and surveys) (Required to receive conference agenda updates and surveys)

PAYMENT INFORMATION

� Visa � American Express � Mastercard � Check enclosed (Payable to October Research)

Name on card: _________________________________________________________________________________________

Account number: __________________________________________________ Exp: __________ CCV number: ___________

Signature: _______________________________________________________________________________________________
CCV are the last 3 digits printed over the signature on the back of your card. American Express cards show the 4-digit CCV printed above and to the right of the imprinted card number on the front of the card.

Credit card billing address (Required only if different than above address)

Address: _______________________________________________________________________________________________

City: _____________________________________________________ State: __________ Zip Code: ___________________

� I’m ready to make my move:�
Attendee Type SUPER EARLY BIRD EARLY BIRD REGULAR ON-SITE

(Ends 12/31/11) (Ends 3/31/12) (Ends 6/10/12)

FFuullll  CCoonnffeerreennccee � $779 � $829        � $899
(Includes Off-the-Record Editors’ Reception on June 11 and Opening Night Reception on June 12)

Attractive group discounts make it easier than ever to bring your entire staff to the Summit. Call 877.662.8623 x 6611 for details.
For information about Summit sponsorship opportunities, please call 330.659.6101 x 6556�

REGISTRATION OPTIONS:
WEB OctoberResearch.com/Summit

CALL 877.662.8623 x 6611

FAX 330.659.6102

MAIL October Research

3046 Brecksville Rd, STE D

Richfield, OH 44286
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