
 
REGISTRATION FORM 

IMAA Winter Workshops  ~  February 3-4, 2010  
Indianapolis Renaissance North Hotel - Carmel, IN 

 

   Please PRINT all information requested to ensure correct information on your name badge.  
   (Copy for additional registrations) 
 

   NAME: ___________________________________________ 
 
   COMPANY: ___________________________________________ 
 
   ADDRESS: ___________________________________________ 

                    TELEPHONE: ___________________________________________ 
 

  Included in the Registration Fee: 
 
 

  Wednesday: Continental Breakfast, Awards Luncheon, Annual Reception (Sponsored by Associate Members) 
         

  Thursday:  Breakfast Buffet, Safety Awards Luncheon 
 
 

Please enroll me in the 2009 Winter Workshops: 
 

    Before 1/15/2010   After 1/15/2010 
 
    Members:                        ____$ 325                         ____$ 350 
 
    Non-members:                ____$ 425                         ____$ 450 
 
   PLEASE NOTE: There will be no registration refunds given after January 15, 2010 
 

 

� I am registering for both the Feb. 2nd Operations Seminar and the Feb. 3-4 Winter Workshops at a preferred                         
      member cost of $650  

(I am submitting registration forms for both Operations Seminar and Winter Workshops). 
 
 

  Special Event Registration Only      (do not complete this section if attending the entire workshops). 
 

   Wednesday                                Before 1/15/2010              After 1/15/2010 
                    ______ Awards Luncheon ONLY                                       $60                                         $75 
  

         ______ Annual Reception ONLY                                       $75                       $100 
                       

  Thursday 
                     ______ Safety Awards Luncheon ONLY                            $60                         $75 
 

 
 

Make checks payable to:   Indiana Mineral Aggregates Association 
11711 N. College Avenue, Suite 180   Carmel, IN  46032 

Fax:  317-580-9183 or mail to IMAA 
  

             Invoice Company______     Check enclosed______      Credit Card______      Amount: $__________    
                 

Name on Credit Card _____________________________________     VISA______    Mastercard______ 
 

Address for Credit Card_____________________________________________     Zip Code__________ 
 

Credit Card # _______ - _______- _______ - _______    Expiration Date________ Security Code ______ 
 
 

Mail or e-mail credit card receipt to: ______________________________________________________________                               
 
 

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


