
 

GROUP REGISTRATION FORM 
Groups of five executives from the same company may register at reduced rates.  
Company Name: ________________________________________________________________________________________ 

Street Address:  ________________________________________________________________________________________ 

City: _________________________________ State: ___________ Country: ___________________ ZIP:_________________ 

Name of group registration contact:______________________________Phone:_______________Email:_________________ 

Registrants: 

1. Name: __________________________________________ Informal Name for Badge:  ___________________________ 

Title:  ___________________________ _________________________________________________________________ 

Phone: ________________________ Fax:  ______________________Email*: __________________________________ 

2. Name: __________________________________________ Informal Name for Badge:  ___________________________ 

Title:  ___________________________ _________________________________________________________________ 

Phone: ________________________ Fax:  ______________________Email*: __________________________________ 

3. Name: __________________________________________ Informal Name for Badge:  ___________________________ 

Title:  ___________________________ _________________________________________________________________ 

Phone: ________________________ Fax:  ______________________Email*: __________________________________ 

4. Name: __________________________________________ Informal Name for Badge:  ___________________________ 

Title:  ___________________________ _________________________________________________________________ 

Phone: ________________________ Fax:  ______________________Email*: __________________________________ 

5. Name: __________________________________________ Informal Name for Badge:  ___________________________ 

Title:  ___________________________ _________________________________________________________________ 

Phone: ________________________ Fax:  ______________________Email*: __________________________________ 

       *RILA sends confirmations via email. We do not publish email addresses.  

Group Registration Rates Before 6/26/10 6/26/10 to 9/17/10  After 9/17/10 

Member Retailers/Product Manufacturers � $400 per person � $495 per person � $595 per person 

Non-Member Retailers/Product Manufacturers � $700 per person � $795 per person � $895 per person 

Total number of executives:________ x rate: $_________ =  Total: $________ 

� Check enclosed � AmEx � Discover � MasterCard  � Visa 
Make checks payable to:  Retail Industry Leaders Association  Name on Card: ______________________________________  

  P.O. Box 630545    Signature___________________________________________  
   Baltimore, MD 21263-0545  Card #: ____________________________________________ 
  Fax #:  703-841-1184    Expiration Date: ______________ Billing Zip Code: ________ 

*By signing this form I confirm that I have read and agree to RILA’s cancellation policy. 
 

Cancellation & Refund Policy 
If a cancellation is requested before July 24th, 2010, we will process a refund in the same manner that the registration payment was made, less a processing fee 
of 10% per registration. If a cancellation is requested between July 24th, 2010 and September 10th, 2010, we will process a refund in the same manner that the 
registration payment was made, less a processing fee of 50% per registration. Cancellation requests received after September 10th, 2010 are non-
refundable. Registered attendees may transfer their registrations to another individual from the same company at any time. All cancellation and transfer requests 
must be sent in writing. 

Questions? Contact Ashely DeBoer at (703) 600-2039 or ashley.deboer@rila.org  

 


