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w Irs Im e ° copy of business |ice|gse
V' Only authorized members of the trade will Att d * copy of vendors permit

be allowed admission. en ees ;;‘3’" gt resale license
v If you have previously attended, you are not Youmustsend orfax - ypgy aupE 1 tone ot
F T T : company ID as wellas =—=—————— following)
required to resend verification but are required to o eact*copy of paycheck stub
resubmit a form. vertlication for eac * copy of W2 Form
employee: ¢ husiness card
BUSINESS NAME:
MAIN CONTACT:
MAILING ADDRESS:
CITY/STATE: ZIP
PHONE: COUNTRY
FAX:
EMAIL:
[] Please send me email notifications with up-to-date information.
WEB ADDRESS:
TYPE OF BUSINESS: piease seiect one
RETAILER:
[_] Restorer/Customizer/Fabricator [ | Retailer/Speed Shop [_] Machine Shop/Engine Builder
OTHER:
[] Distributor/Wholesaler (] Manufacturer's Rep [] Service Provider
[_] Press/Publication/Media []Ad Agency/Marketing Company [] Club/Associations/Sanctioning Body
[ ] Manufacturer (Please specify) [ ] other (Please specify)
MY BUSINESS VOLUME IS: GCOMPANY REPRESENTATIVES PLANNING TO ATTEND:
[] Less than $50,000 Please print information as it should appear on badge.
Breakfast
[_] $50,000 to $99,000 Ticket
(] $100,000 to $299,000 Name [(JBuyer [JAttendee [
[_] $300,000 to $499,000 Name [(JBuyer [JAtendee [
% $500,000 to $1 million Name [ IBuyer [ JAttendee []
More than $1 million
Name [ IBuyer [ IAttendee []
Number of Employees Number of Stores
Name [ Buyer [ JAttendee L]
1277+ ANNUAL _ _ . .
(No children under the age of 18 will be admitted into the exhibit hall.)

W Return your form to: HRR Registration c/o CRI

2020 E Randol Mill Road, Suite 307 Phone: 817-635-0302
March 11-13, 2010 Arlington, TX 76011 Fax: 817-277-7616

Indiana Convention Center
Indianapolis

HRRS-09-1609-562



