LeanCor®

Lean Supply Chain Training Workshop September 24, 2009

D Fax:

REGISTRANT IDENTIFICATION

+1630.574.0989

Return this form directly to CSCMP

CSCMP

Seminar Registrar

333 E Butterfield Rd, #140
Lombard, IL 60148 USA

Q@ Mail:

First Name/Given Name Middle Initial Last Name/Family Name Nickname
Title/Position held

Company/Organization

Street Address/P.O. Box

City State Zip

Province Postal Code Country

Phone Fax E-mail

O Check here if you have a disability and
require special accommodations.

O Check here if you are attending a CSCMP
event for the first time.

O Check here if you would like to receive
information about CSCMP Roundtables.

LEAN WORKSHOP RATES (SEPT 24)
O CSCMP Member $550 US

O New Member $845 US
(Includes $295 US one-year membership plus $550 workshop rate)

O Non-Member $845 US

WORKSHOP W/ ANNUAL CONFERENCE (SEPT. 20-23)
Receive $100 off if you register for the Conference and Workshop

O CSCMP Member $2,045 US
(Includes $450 workshop rate plus &1595 conference rate)

O Non-Member $2,545 US
(Includes $450 workshop rate plus $2095 conference rate)

O New Member $2,340 US

(Includes $450 workshop rate plus $1890 conference at new member rate)

METHOD OF PAYMENT

O Check payable to CSCMP in US dollars drawn on a US
Federal Reserve System bank.

OO American Express [ Diners Club [0 MasterCard [ Visa

IMPORTANT INFORMATION
The distinction between the three categories is:

CSCMP Member - an individual who has paid membership dues
prior to registration

New Member - an individual who wants to register for the
workshop as well as join CSCMP and attend the CSCMP Annual
Global Conference to take advantage of member workshop pricing
and benefits

Nonmember - an individual who only wants to attend the workshop

Payment must accompany your registration form.

Advance registrations must be received five (5) business days prior to
the scheduled workshop.

CANCELLATION PoLIcy

To cancel your registration, we must receive your written cancellation by 4:00 pm Central Time five (5) business days prior to the scheduled

Card #

Expiration Date 3-4 Digit Security Code

Name as it appears on card

Signature

Credit Card Billing Address

City/State/Province/Country Zip/Postal Code

O Wire Transfer—instructions will be emailed to you.

workshop or you will be liable for the entire registration fee. All cancellations are subject to a $100 US processing fee.



