
Seminar 1 – 2008 Exhibitor Attendant 
Registration Form 

Last Name: 

First Name:                     MI: 

Certifications Held:  (circle all that apply) 

CFPIM     CPIM      CIRM     CPM     CSCP   Other:  

Job Title: 

Company: 

Mailing Address: 

City:             State:    Zip: 

APICS Chapter:                                Member #: 

Home Telephone:          Fax #:  

Work Telephone:         Extension:       

E-mail: 

Fax registration to: 559-751-5246 

REGISTRATION FEES 
Seminar 1 (April 27th—29th) 

                          

Exhibitor Attendant Reg. Form 
Please fill out completely &  
mail or fax to Laurie Walsh 

as soon as possible! 
 

lauriewalsh10@juno.com 

Check or Credit Card Only! 
(No Purchase Orders Accepted) 

Full payment must accompany form, and 
must be received by 3/31/2008.  Walk-in 
registration rate applies to all registrations 
received after 3/31/2008 as well as all on-
site/walk-in registrations.   
Make checks payable to: APICS Seminar 1 
Send all forms and payments to: 
 Seminar 1, c/o Laurie Walsh 
 P. O. Box 999 
 West Yarmouth, MA 02673   

CHECK, VISA, MASTERCARD, AMER. EXPRESS ACCEPTED 
Check #      for  $          is enclosed          OR 

Credit Card #                      

Name on Card:               Exp.  

Signature:  

 
Please fill out 1 registration 

form for  each person 

to be at your exhibit 

 

 

Courtyard Marriott 

Boston/Marlboro 

75 Felton Street 

Marlboro, MA. 

Call: 508-480-0015 

Ask for the  APICS 

Seminar 1  special 

roomrate of $125.00 

through 3/31/2008. 

www.seminar1.org 


