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Please check type of registration requested:

333 E. Butterfield Rd Ste 140 Lombard, IL 60148 USA |:|RFID Research Center Lab Sponors $350 US
Fax: +1 630.574.0989 Ph: +1 630.645.3454
hmorys@cscmp.org |:| Nonmembers (CSCMP or VICS) $450 US
Group Rates: Not attending the Forum? Register for one or more of the following:
|:|3-4 people 10% discount (each attendee must fill out a DWeIcome Reception Only $25 US
registration form)
[_]vICS ttem-Level RFID Initiative (VILRI) Only FREE
|:|5 or more people 20% discount (each attendee must fill Please note: This meeting is only open to committee members, retailers, brand

owners, end-users, and VILRI. Please contact JoAnn Fiordland for questions:
jfiordland@vics.org or +1 609.620.4567

out a registration form)

REGISTRANT INFORMATION

First Name/ Given Name Middle Last Name / Surname Nickname

Title / Position Held

Company / Organization Name

Address

City State / Province Zip / Postal Code Country
Phone Fax E-Mail Address

Signature Date

RFID Forum Registrants please choose one or all complimentary events below, which you wish to attend (only one lab tour please):

DMorning Lab Tour: 9:15 am - 10:15 am
DVICS Item-Level RFID Initiative Committee Meeting 11:30 am - 4:45 pm committee members, retailers, brand owners, end-users & VILRI only
DAfternoon Lab Tour: 3:45 pm - 4:45 pm

DRFID Forum Welcome Reception at Scarpino Restaurant 5:00 pm - 7:00 pm

Recommended hotels, map and directions may be found on the CSCMP website at: http://cscmp.org/events/rfid/map-directions.asp

METHOD of PAYMENT IMPORTANT INFORMATION

I:Icheck payable to CSCMP in US dollars drawn on a US Federal Reserve System Bank. Payment must accompany your registration form.

l:lAmerican Express l:lDiners Club l:lMasterCard l:lvisa Council of Supply Chain Management Professionals
333 East Butterfield Road, Suite 140
Lombard, lllinois 60148

Card Number Security Code Expiration Date 630.574.0985
Also can e-mail back to:

hmorys@cscmp.org

Name as it appears on card

Credit Card Billing Address

City / State-Province / Country / Zip- Postal Code

Signature



