
  
Executive Summit Registration Form 

 
 INSTRUCTIONS 
1. Please note Summit cancellation and payment policies.  
2. Return completed registration form to the IMA office with a check made payable 

to IMA or credit card authorization for the registration fee(s).  
3. TYPE or PRINT all information carefully. 
4. List your name and company name the way it should appear on badge and 

registration lists. 
5. Please use a separate form for each business registrant.  Copy form(s) for 

your records. 
 
 

Name___________________________________________ Nickname for Badge________________ 
 
Designation (CPIM, CRP, IP) ___________Email _________________________________________ 
 
Company _________________________________________________________________________ 

 
Address    ________________________________________________________________________ 
  
City                                                                                                                      State           Zip ______ 
                  
Phone                                                                                   Fax _______________________________ 

                        
Special Dietary/Accessibility Needs  ____________________________________________________ 

 
1 SUMMIT EARLY REGISTRATION FEES      Circle the appropriate fees. 

IMA Member/Member Company Employee      $525.00     

Non – Member Business Guest        $700.00 

Significant Other  – Lunches and Evening Social Functions Only    $300.00 

After July 1, add $25.00 to your registration fee. 

1 NEWCOMER BOOTCAMP - Sunday, August 1  3 – 5 pm             Complimentary 
 

1 PAIR ME WITH A MENTOR                Complimentary  
(The Mentor Program is exclusively for individuals who have been in the industry for less than three years and/or  
joined IMA in the last year.) 
 
1 PRINCIPLES OF INCENTIVE PROGRAM DESIGN SEMINAR - Sunday, August 1   1 –3 pm 

 

IMA Member / Member Company Employee    $  80.00  

Non – Member Business Guest      $160.00   
AMOUNT OF TOTAL REGISTRATION FEES        $_______ 

PAYMENT METHOD  

                           1 Check enclosed. 1 Charge $               to  1 American Express  1 Discover  1MasterCard  1 Visa        

Credit Card #                                                                                            Expiration Date_________ 
   
Signature______________________________________________________________________ 
 

RETURN THIS FORM WITH PAYMENT TO:   
1601 NORTH BOND STREET, SUITE 303 
NAPERVILLE, IL 60563     
FAX: 630/369-3773

 
Make your hotel reservations directly with the Marriott Baltimore Waterfront at 

or 800-228-9290 and reference the Incentive Marketing Association.




