
Registrant Information:  

Mrs /Ms /Mr /Dr._____________________________________________________________________________________________________

Title _ ______________________________________________________________________________________________________________

Company _ __________________________________________________________________________________________________________

Street _______________________________________________  City ___________________________________________________________

State/Region ______________________________________Zip/Postal _________________________  Country___________________________

Tel __________________________________________________  Fax ___________________________________________________________  

Email __________________________________________________________________ 	 (Your confirmation materials will be sent to this email address.) 

Please indicate which category best describes your industry:

	 Warehousing	 Freight Forwarding	 Shipping	 Supply Chain Technology

	 Trucking  	 Contract Packaging    	 Private Equity	 Recycling

	 Truck brokerage  	 Other (please specify) 	

Please provide a short description of your company, which will be included in our materials:_________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________  

Payment/Billing Information:	 	 VISA	 MC	 AMEX

Name on Credit Card __________________________________________________________________________________________________  

Card # ___________________________________________________________________  Security Code ______________________________

Expiration Date __________________  Signature ____________________________________________________________________________

Billing Address (if different than above) 

Street _______________________________________________  City ___________________________________________________________

State/Region ______________________________________Zip/Postal _________________________  Country___________________________

Do you plan to attend the Welcome Reception (Wednesday)?	   YES	 NO	

Do you plan to attend the Conference Dinner (Thursday)?	 YES	 NO 

If you plan to bring a spouse, please provide the following for badges and activity planning purposes.

Spouse’s Name:  ___________________________________________________________________

Spouse’s Email: ____________________________________________________________________ Rate	
(per person)

Supply Chain Senior Executive Registration $1,895 $
Non-Supply Chain Senior Executive Registration $2,495 $
Early Supply Chain Senior Executive Registration 
(Prior to October 1, 2009) $1,295 $

Supply Chain 2010 Panelist Registration $1,295 $
Spouse Option  (Evening Events and Spouse Outing) $395 $

Golf Option  (Handicap __________) $295 $
Club Rental  (Check for left-handed clubs _____) $95 $
Spouse Golf Option (Handicap __________ ) $295 $
Spouse Club Rental  (Check for left-handed clubs _____) $95 $

If you are registering multiple attendees from the same company,  
please submit a separate registration form for each person. Total $

First Name                                                                                           Last Name

(3 or 4 digit number on back of card)

On-line registration is available. Please visit www.bgsa.com/conference2010

Questions? Call Elizabeth

Phone: 	 (561) 932-1608
Fax: 	 (561) 828-2790  
Email: 	 conference@bgsa.com

Cancellations:
Cancellations received by email prior to 
November 20, 2009 are fully refundable. 
Cancellations received between November 21 
and December 18, 2009 will receive a 90%  
credit to be used toward another BGSA 
conference. Cancellations received after 
December 18, 2009 are non-refundable.  
You may substitute a colleague at any time.

Conference Registration Form
BG Strategic Advisors Supply Chain 2010 Conference	
January 20-22, 2010  	 The Breakers Hotel, Palm Beach, FL 

Registration Password _______________________


