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Special Registration Form for Pulp and Paper Mills, Corporate Offices
				

Enter your first PAID attendee (who must be a TAPPI member) at $2550 and list all employees who will attend for no additional charge on the lines below (they do not need to be TAPPI members).  All names should be submitted together, employees must be from the same mill location.  RPTA Member locations do not need a TAPPI member to register. 


Paid Attendee (Please print)

Name _______________________________________________ TAPPI Member # _____________________________________
[bookmark: OLE_LINK3][bookmark: OLE_LINK4]Preferred name for badge ___________________________ Job title _______________________________________________
Company Name ___________________________________________________________________________________________
Address _________________________________________________________________________________________________
City ____________________________________State/Prov ____________Postal Code___________Country_______________
Phone________________________Fax_________________________Email __________________________________________
|_| Check here if you are a member of a TAPPI or PIMA Local section. Which one? ____________________________

|_| Check here to join TAPPI or renew your membership.  Professional membership is $174.  Please add $174 to the to full amount box below.

Payment Method (All fees must be paid in US Dollars and payment must accompany registration forms)

|_|  Checks: Enclosed is my check number _________________for the full amount $_____________________________ 
Please bill my credit card (complete the following information):
[bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7]|_|  AMEX     |_|  VISA       |_|  MasterCard     |_| Diner’s Club       |_|  Discover
Card Number		Expiration Date	
Cardholder Name as it appears on Card	

Additional Attendees (Please print)

Name __________________________________________ Preferred name for badge _________________________ 

Job title ____________________________________________Location_____________________________________

Email address _______________________________________________ Phone _____________________________

Multiple mill packages are also available.  Contact Scott Springmier at +1-770-209-7241 or sspringmier@tappi.org
This form should be e-mailed to Scott or FAXED to 240-396-5973 by March 30, 2012. 


Name __________________________________________ Preferred name for badge _________________________ 

Job title _____________________________________________Location____________________________________

Email address _______________________________________________ Phone _____________________________


Name __________________________________________ Preferred name for badge _________________________ 

Job title _____________________________________________Location____________________________________

Email address _______________________________________________ Phone _____________________________



Name __________________________________________ Preferred name for badge _________________________ 

Job title _____________________________________________Location____________________________________

Email address _______________________________________________ Phone _____________________________



Name __________________________________________ Preferred name for badge _________________________ 

Job title _____________________________________________Location____________________________________

Email address _______________________________________________ Phone _____________________________



Name __________________________________________ Preferred name for badge _________________________ 

Job title _____________________________________________Location____________________________________

Email address _______________________________________________ Phone _____________________________



Name __________________________________________ Preferred name for badge _________________________ 

Job title _____________________________________________Location____________________________________

Email address _______________________________________________ Phone _____________________________



Name __________________________________________ Preferred name for badge _________________________ 

Job title _____________________________________________Location____________________________________

Email address _______________________________________________ Phone _____________________________




Name __________________________________________ Preferred name for badge _________________________ 

Job title _____________________________________________Location____________________________________

Email address _______________________________________________ Phone _____________________________


Name __________________________________________ Preferred name for badge _________________________ 

Job title _____________________________________________Location____________________________________

Email address _______________________________________________ Phone _____________________________

Feel free to make copies of this form if additional lines are needed

E-mail (sspringmier@tappi.org) or FAX this form to TAPPI at 240-396-5973 by March 30, 2012. 

TAPPI Member Connection Center: 
Phone:	1-800-332-8686 (US), 1-800-446-9431 (Canada), +1-770-446-1400
FAX: 	+1-770-209-7206
Mail:	TAPPI,   	PO Box 933644, Atlanta, GA 31193-3644 USA


Cancellation Policy
If you find that you have to cancel, your full registration fee will be refunded if TAPPI’s Registration Department receives written or faxed (+1-770 446-6947) notification by March 26, 2012.  Understandably, after this time, no refunds can be issued.  Substitutions, however, will be accepted at any time without penalty.  In the event that the conference is cancelled, TAPPI will refund all registration fees.  TAPPI’s liability is limited solely to the refund of the registration fee. 

The contact information you provide may be used by TAPPI or its business associates to notify you of items that may be of interest to you.

I understand that under certain laws and regulations, TAPPI must have my written permission in order to communicate with me via fax or email.  I hereby give TAPPI, TAPPI’s business associates, the TAPPI Foundation, and TAPPI Local Sections written permission to communicate with me via    □ fax and/or □ email

Signature		Date	
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