Michigan® Food Retailers Summit

Retailers
Association soveororra

Registration form

MICHIGAN

ROCER Wednesday-Friday September 25-27, 2019

Crystal Mountain Resort

Contact information

Store/Company

(As you would like it to appear on name badges)

Contact name

Address City State Zip

Phone ( ) email

Atte n d ees (Copy this form or attach a seperate sheet for additional names)

1. Name

Title

email address

2. Name

Spouse or guest

Title

email address

3. Name

Spouse or guest

Title

email address

4. Name

Spouse or guest

Title

email address

Spouse or guest

Registration fees

Registration fees include all meeting sessions and scheduled meals. All fees are per person. Spouses receive complimentary

registrations are welcome to attend all meeting sessions and scheduled meals.
* Registration fees: #

* Golf (per golfer): #

X $199 = $
X $125 = $

(tee times starting at 8:48 a.m. includes boxed lunch, drinks, prizes)

TOTAL amount due: $

Payment Options

1.._| Check enclosed (made payable to Michigan Retailers Association)

2.l ] Please invoice

(name/email address)

3. Charge my credit card __VISA __Mastercard __Discover __ AMEX

Card holder name

Card #

Exp. Date

Card billing zip code

email receipt to

Security code

Deadline to register is Sept. 16,2019.
No cancellations or refunds after that date.

Register by phone or send this form
via e-mail, mail or fax to:

Michigan Retailers Association

603 South Washington Avenue

Lansing, MI 48933

PH:800.366.3699 / FX:517.327.8959

For more information, contact MRA’s
Nora Jones at 800.366.3699 ext. 344 or
njones@retailers.com

For room reservations, call Crystal Mountain
at 865-520-2974 by Aug. 25 to be
guaranteed a room (Group No. 4685CH)
or register online (bit.ly/FRS19rooms).

071019




