‘Registration Form
Indiana Mineral Aoreoates Association  Winter Workshops

Wednesday & Thursday | February 8&9, 2012
Renaissance Indianapolis North Hotel | Carmel, IN

Please PRINT all information requested to ensure correct information on your name badge.

Early Registration Deadline: Friday, January 20, 2012.

Name:

L 4

Company: Phone:

Address:

Registration Fee includes Continental Breakfast, Awards Luncheon, and Annual Reception (Sponsored by Associate
Members) on Wednesday & Breakfast Buffet and Safety Awards Luncheon on Thursday.

Please register me for the 2012 Winter Workshops:

Before 1/20/2012 After 1/20/2012
Members: $350 $375

Non-members: $450 $475

D | am registering for both the Feb. 7 Operations Seminar and the Feb. 8-9 Winter Workshops at the preferred
member cost of $700. / am submitting registration forms for both Operations Seminar and Winter Workshops.

SPECIAL EVENT REGISTRATION ONLY (do not complete this section if attending entire Workshops)

Wednesday Before 1/20/2012  After 1/20/2012
Awards Luncheon ONLY $75 $90
Annual Reception ONLY $100 $115
Thursday
Safety Awards Luncheon ONLY $75 $90

Please Note: There will be no registration refunds given after January 20, 2012.

L 4

L 4

. . Indiana Mineral Aggregates Association
Make checks payable lo Indiana Mineral 11711 N. College Ave., Ste. 180, Carmel, IN 46032
ggreg : Fax: 317-580-9183

Invoice Company: | Check Enclosed: [_] Credit Card: [_] Amount: $

Name on Card: visald mast O Amvex U
Address for Card: Billing Zip:
Credit Card #: Exp. Date (MM/YY):
Mail or email receipt to:
" . . ; . y gmm‘ mj i @Renaissaice Hotel ./, 8 QN
Directions to Renaissance Indianapolis North Holg]:e———— i Sowconeo
11925 N. Meridian St., Carmel, IN - Take 1-465 to Route 31 @ 8 ?
North (Meridian St.) Exit 31. Travel NORTH on Meridian 2 E Colege Or
for 1.7 miles, turn Right (east) onto 116th Street, make a § 2 z
Left on Pennsylvania Street, continue for 0.5 miles and g s f
Renaissance Hotel is on left. R _E - L -
RENAISSANCE’ T i e
INDIANAPOLIS NORTH HOTEL e o :—(3:?::?,{’: T i

If you require auxiliary aids, services, or have special dietary needs - please call the IMAA Office (317-580-9100)
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