Association of

Rotational Molders
Wisconsin RotoTrip
October 31, 2011

® Registration Form

Company

Name
Title
Address
Address
Country

Phone

Attendee Email

Please indicate emergency contact name & phone:

Is this your first time attending an ARM event? Yes [ ] No []

[] Please indicate any personal requirements or dietary restrictions:

O |am a Rotomolder from outside North America
registered to attend the ARM Annual Meeting. Please
charge me $345 to take part in the RotoTour.

Method of Payment:
O visA O MASTERCARD [0 AMERICAN EXPRESS

Cardholder’'s Name (Please Print)

Card Number Exp. Date Security Code

Signature required for credit card

About the Tour: Departing the
Hyatt Regency O'Hare at 7 AM
and visiting two rotomolding plants
in Wisconsin. The tour will include
a morning snack, lunch, and an
afternoon snack. This tour is only
open to rotomolders outside of the
North America who are registered
to attend the ARM Annual Meeting
and Rotoplas. Tour returns to the
Hyatt at approximately 6 PM. The
cost is $345 per person.

To Register:

e Please complete the
Registration Form, including
your title, complete business
address, phone and email.

e Photocopy as needed for
additional registrants.

e Email or fax to the ARM office
at:

Fax: 630-790-3095
or info@rotomolding.org

Deadlines & Cancellations

Reserve your seat as soon as possible.

We expect to sell out quickly. No

refunds will be given for cancellations.

If you have any questions about your
registration, please email

adamw@rotomolding.org or call 630-942-6589.

Billing Address (If different from above) Postal Code

ARM, 800 Roosevelt Road, C-312, Glen Ellyn, IL 60137 Tel: 630-942-6589 info@rotomolding.org
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